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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


read 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9863 
09362 CERTIFICATE OF DEATII Sud. Than’ norZFR, 

Fs PLACE OF DEATH: . USUAL RESIDENCE (liQME) OF > DEC EASED: 


COUNTY Wicomico MARYLAND STATE MaryLa Land wre —e 


CITY ( (If outside corporate limits, write ipa | LENGTH OF STAY ss (if outside/corporate fimits, write RURAL and give i town) 


On ond sive "ee isbuay pee e. TOWN Salisbur 
HOSPITAL OR 


HOSPITAL OF STRERT | (if rfral sive location) 
ADD! 
STREET ADDRESS 3] Maryland Ave > 3to Mary L Sod 
3. NAME OF Middi t) 4. DATE Month) om 
DECEASED: iv aca i I | OF ‘ 7 
(Type or Print) _ iO oF 0} DEATH: oO as. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE lest birthday:| IF UNDER 1 YeAR| Ir UNDER 24 HRS, 


male. white (pect): abe ia DeC. | SB bb oa, [Pel Days | Hours Min. 


“Toa. ACE OCCUPATION..Give kind of oe 1 be. BUSINESS OR /'1l. Maer. (State pr foreign country): 12. ‘CITIZEN. ‘OF WHAT 


Paes Lf rine vel p mploysd humbe @ L hy 


13, ve a P 14. M seals TAIDEN N 


Ww Lliam A bbott pik Ive Ma Lowe 


15 WAS DeceAseD EVER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT v1) ADDRESS: 


(Yes, Wo” pal ar ewe Serr aoe of Nove hy Lhi ; E Alt oll - Sam E. 


18. MEDICAL CERTIFICATION Interval Between 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i . 


fT 4 
Immediate dause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ees 
stating the underlying cause iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
(4 | Yes] Nef) 
Acolomat (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
BUICID) F ay Ofnee bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aoee OCCURED | HOW DID INJURY OCCUR? 


OF Whiie at Not While 
INJURY. mm. Work At Work 0 


22. I hereby certify that I attended the deceased from .0...0.0.00.........,19..0....., to |... sss 19......, that I last saw the deceased 


alive on ra ki , from the causes and gn the date stated above. 
SIGNATURE i AD! Contes DATE eft 


én Se le le 


"33. dtd WIRE | Is) JE THEREOF re OF CEN, nthe ele, Ebi TION (City, towd, or coun’ 
ad CaO Sosy CEM 7] 
far Ic, ies Sal is hur Uy, MAR: ie 


t/db/5 4 
DATE REC’D i) Ae GISTRAR’S SIG’ lag 24, FUNER. 
wits Fo uv 4 Yo Ly Co, Fa lis bor 
atk Va 2 gai aes SENT ic yf Mh 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V 986 


Dr. Burtoy 09863 CERTIFICATE OF DEATH ae. DD pA 2. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY { A ) LAAVWALAD MARYLAND STATE ae RP 


es vat outside corporate limits, write RURAL eee OF STAY CITY ‘porate limits, write RURAL and give nearest town) 


ning give nearest town) this place) OR f y 
ae wy TOWN ae 
HOSPITAL O STREET P he pal fe location) 


INSTITUTION. OR ADDRESS nd 
STREET Aboness (7 Be De He Generel Délive 


3. NAME OF 
DECEASED: aesascesdon (Middle) (Last) 4 ‘ATE (Month) (Day) (Year) 


(Type or Print) ECO Alex ANDER . DEATH: lo 31 as 54 


5. SEX: $. a OR de uae MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| lr UNDER 1 Year | ir UNDER 24 HRS. 
; IDOWED, DIVORCED, Months; Days } Hours Min. 
Fenale thite (Speclty¥idowed Nov. 2, 1887 66 ye. | YT "| 28" | 


“10a, USUAL OCCUPATION Give kind of Teb. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House Work At Own Home Georgetown Del. : USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Isaiah Campbell Mary Wingate 


15 Was Deceasep Ever IN U.S.ARMED bial 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Fie” Met loss eee Mr. Harvy Campbell (Brother) 506 E. Issbella 


i? 
fi No |service) 


i 18. MEDICAL CERTIFICATION St. Selisbury, Meryland ‘tcietd 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


- 


se ss 


. 3 
Immediate cause 
Antecedent causes (5) ie een A 
Diseesea or conditions, if any, aes Ae oe as 
giving rise to the above couse 
steting the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS te K 
Conditions contributing to the death but not 3 ‘ LEA 
related to the disease or condition causing death. ; 3 . 


19. DATE OF, OPERATION:)| I9b. MAJOR FINDINGS OF OPERATION | 20. UTOPSY t 
| Yes No, 
21. ACCIDENT (Specify) Beeoe (Home, farm, factory, an (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi . 
HOMICIDE Irauny One Mae» ete.) 


a (Month) (Day) (Year) (Hour) aR OCCURED hile | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work o 


mere ay 19.34., that I last saw the deceased 
alive,on 2 195¢. d thi MN, eal! Band tated above. 
bs NATURE » an " ee eee aceng at. 43 from pie cnnkes and on the ae A 
‘ EGO 14. 2- ee Ciny , 37 
33. “RURIAL, rN DATE THEREOF | NAME OF CEMETERY OR CREMATORY | O¢ATION (City, town, or a ‘eas 
Ne 


REMOv ATS Ce{aY | Nov 4,1954 | Athol Baptist Cemetery ear Mardela Md. (Athol Md.) 


DATE REC'D BY cy) | IGISTRAR’S SIGNA’ [* FUNERAL DIRECTOR ADDRESS 


bee «tai Ls 5 HOLLOWAY & COMPANY SALISBURY MARYLAND 


= 


Walter R. Holloway 


Qu 19865 
Manvuanl oben DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ee 05 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22...... 
: 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mt a COUNTY Wicomico MARYLAND state Maryland county Wicomico 


cae ee eee corporate limits, write RURAL Bes LUS oe par ues (lf outside corporate limits write RURAL and give nearest town) 
and give nearest town 7 in this place’ 
TOWN ) Salisbury / Town Salisbury 


, 


ae 7 | oe. sc ahaacal 

3 STREET ADDREss City Park water stream R.D. # 3 

2 3. NAME OF (First) ‘(Middiey (Last) 7. DATE (Month) (Day) (Year) 

rt DECEASED: OF 

é (Type or Print) LAURA ELINOR BAILEY pEatn =. OCT. 9 th w 54 

§ 5. SEX: 6. cou OR i VT Puttin par pee | 8. DATE OF BIRTII: \* AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 g . ail u Mopthe! Hours | Min. 

£ Fenale | White Snecify): Widowed IJune 22, 1879 75 xo. | MB] PG | 

3 1a. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. OMTIZEN OF WHAT 

we 0) 2 
§ Wnt neti eee ee ea Salisbury, Marylend R.D.¢ USA 


i 


13. FATHER'S NAME: 
Thomas E. Oliphant 


15. Was Deceasep Ever In U.S. Armen Forces 7] 
(Fes, no, ae) (If Yes, give war or dates of 
AH [oy service) 


14. MOTHER'S MAIDEN NAME; 
Elizabeth Freeny 
17. INFORMANT & ADDRESS: 


igt (Deughter) Salisbury, Md._ 
18. MEDICAL CERTIFICATION 


v| 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; presage 


16. Socta, Securrry No.: 


upply every y 
2. ihe the causes of death clearly and legibly. 


Ss 


»9 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underiying cause iast (©) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BYSEASE OR CONDITION CAUSING DEATH. . a 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
2 YesX} Nol] 

21a. EXTERN. CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City_or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) | OF street, office dg, . | “ u/ . 
CAUSE OF DEATH. INJURY (oe {ede ee eee 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCQURRED 2if. HOW DID INJURY OCCUR? 

OF n While at jot while as dB 

waurxv/o 4 57 |__work O) at_work [ / ees 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [], Inquiry [j, and 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


e 


PLEASE WRITE PLAINLY, 


find that death resulted fram: Natural causes [], Accident [], Suicide 1], Homicide [], Undetermined cause Py. 
siowaTORR ) CHIEF MEDICAL EXAMINER | _ DATE SIGNED 
ae wre A M.D. ASSISTANT MEDICAL EXAM. sO-H~ TF 


age is especially important. Physicians: pleas: 


28. BURIAL, CREMATION, | DATE THEREOF 


REMOVAL, (Specify) : 
Tie’ loct.12,1954 
DATE REC’D BY LOCAL EGISTRAR’! SIGNA) RE 
REG, ef Yi, Wy) wy 
y A 


PLL 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


mt 4, FUNERAL DIRECTOR ADDRESS 


OLLOWAY & COMPANY SALISBURY MARYLAND 


VS. A16A - 5 - 53 


Walter R. Holloway 


> 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


= 
The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ope ied STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U J866 


™ yy wei 
Eyoive CERTIFICATE OF DEATH a 322 : 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (II0ME) OF DECEASED: 
county Wicomico Siike vahana state Delaware counry SUSSEX 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give eee town) 
OR and give nearest town) (in, this piace) OR , 
town"” ‘Salisbury aays rown Delmar { } 
INSTITONOS oR STREET (If rural give location) 
STREET ADDREss Peninsula Gen. Hosp. ADDRESS 304 Grove Street J 
3. NAME OF (First) (Middle) (Last) | 4. DATE tm (Day) (Year 
DECEASED: - 
(yveor Print) __ Garley Wilson Baker OF, Obs 14, 1984 
6. SEX: 3. moe OR T ee 8 eee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNOER 24 HRS, 
A D > Hi in. 
Male _|White Greatkarricd | 3-25-1897 57 pre | Nonths| Dave | Hours | in 


“Tea, USUAL OCCUPATION. Give kind of 
work done during most of wor! AG life, 
even If retired) Mech: han 


I3. FATHER’S NAME: 


11, BIRTHPLACE (State or foreign country): 


Willards, Md. 


14. MOTHER'S MAIDEN NAME: 


ib. KIND OF BUSINESS OR 


12. CITIZEN yor WIAT 
deneral 


Alice Burton 

16. SocraL Security No,:{ 17. INFORMANT & ADDRESS: 

221-22-2243 | Virginia Baker, shite, 2 Del. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


George A.Baker 


15 Was Decrasko Ever IN U.S. ARMED Forces? 
A%es, no, or unk.)| (If Yes, give war or dates of 
Service) a we em 


a 


Interval Between 
Onset And Death 


Immediate cause fa)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wed DATE "19, OPERATION: 1$b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ae | fexemene Yeo Nop. 
Z HL, Speci {CITY OR TOWN) Liha (STATE) 


Be 


ae TEAL / ome farm, factory, street, 
SLUCIDE bidg., | 
HOMIC) 


ee CLOUD 
TIME” (Month) Ss (Year) (Hour) Rar CURED, OCCUR? , 
tnsury Och / ) 1984 369m. | Work) ‘At Wark caper ter ent 
22. I hereby certify that I he deceased froth . OE ey be , that I last saw the deceased 


n OF L4., 19.£7., and that death occurred at ers from the causes and on the date stated above. 
E (Degree or title) ADDRE! ote ‘SIGNED 


oY) 
SIGNATURE , SS 
PEELING AN Lh er ene | Wane 6 Bee, eal Ope Cig? town,’ or oa LL Le : 


9 Srey) | 109217-54 Mt Olive | Delmar, Del. 


ae RE ap OS BY oo GISTRAR'S Way WB Sgared Cx, Lobrowz Lanne ADDRESS VW 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. A15 a ; 


fully, The correct <y 


please write the causes of death clearly and legibly. 


lon care: 


item of informati 


34 


age is especially important. PHysicians 


PLEASE WRITE PLAINLY, 


~ 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 35 6 Ps 
O9858 CERTIFICATE OF DEATH Reg. Diet, No le 


1. PLACE OF DEATH: . 2. USU, 


OME) OF DECEASED: , 


fovsers (Jinn 


COUNTY L MARYLAND STA’ 
OEY Gad See a |e anaicabenuear CITY (If outside woxporateililts, writy RUBAL and give nearest town) 
Ley / # TOWN Qn eS 
HOSPITAL OR : F EET (if raral, give location) 
INSTITUTION OR . XDDRESS 
STREET ADDRESS, La Ye of? 
3, NAME OF (First) (Middle) (Last) 


DECEASED: 
(Typs or Print) 


COLOR OR 
ACE: 


4. DATE (Month) (Day) (Year) Z 
OF - 
DEAT: 4O ~ SO. 19 


9. AGE last birthday: 


Keathon 


8. DATE OF BIRTH: 


» SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): 


IN (Give kind of | 19b. ance BUSINESS OR | 11. BI acd eatin or foreign rE 
INDUSTRY: 
| : ts 


t of working life, 
Ever IN U.S. Anmep Forces? 16. Socta, SECURITY 


If UNDER 1] YEAR 
Months | Days 


12. us pF Ne 


IF UNDEK 24 HRs. 
Hours | Min, 


da. USUAL 


(ies. ngy UE Wenpaic e-war or detest 
d service) 
4 
1. DISEASES OR CONDITIONS DIRECTLY d peieeaaiictMicen) 


a 


iSncaitte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ee 

“Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. l 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
rf YesO_NoKT 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month). (Day) (Year) (Hour) | INJURY OCCUR HOW DID INJURY OCCUR? 

F While at Not w 
INJURY M. | work 


tf Bp eat ssasensaneseessney 77 ob Patan T last saw the deceased 


‘ha. fect n the date stated above. 
ATE SIGNED 


4, 
City, town, or ome v MLE 


” ADDRESS 


23. te a Bos fl DATE THEREOF 
pec! ov ~ 

Vi ae ai Bh 12,1954 

DATE, REC’D BY LOCAL ISTRAR'S S) 

Rl = oh 


it ay hvaung 
vst PT 10 


US AN i¢ 


VS. A15A - 5 - 53 


x) 


an carefully 


 d 


PLEASE WRITE PLAINLY, 


correct 


learly and legibly. 


item of info 


Supply every 
Ase ate the causes of death c! 


ple: As 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. 


important. Physicians 


cially 


age is espe 


09895 2S68 


0 4 ORe 
tem 212 MARYLAND STAi'e DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2. USUAL R&SIDENCE (HOME) OF DECEASED: 
county \icomico MARYLAND state Maryland county Somerset 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 


TOWM ig 1Hgelaty / TOWN 
HOSPITAL OR 7 STREET (If rural, give jocation) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS Route # 13/ 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 


(Type or Print) = DEATH 19 


5. SEX: 


2, 
8 DATE OF BIRTII: 


6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: 


RACE SEWED, DIVORCED! | | IF UNDER I YEAR | IP UNDER 24 HRS. 
hae BF ( (Specify) : yy ; = om al Days { Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND “oF Sites ae 11. BIRTHPLACE (State or foreign country):| 12. CounoK OF WIL 
work done during most of work life, ‘OUNTRY? 
even if retired): Tru mig ie us Ms 4 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


ag we 


15. Was Deceasep Ever In U.S. "ARMED FORCES 2} 


(es, no, or unk.)| (If Yes, give war or dates of 
service) 


uf 
17, INFORMANT & ADDRESS: 


Mrs, Virginian Bloodsworth, Mt. Vernon, Mdes 
18. MEDICAL CERTIFICATION I ' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTR WOraae BEN 


ONser AND Deatu 
Crushed..skull 


16. Soctan Security No.: 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) --m.-- 
giving rise to the above cause DUE TO 

stating underlying cause_last 


¢ 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 


“20. AUTOPSY? 
Yes) No a 


2la. EXTERN CAUSE WAS 
PRIMARY. [4 or CONTRIBUTING D 
CAUSE OF DEATH. fNsury" 
21d. TIME (Bonth) (Day) (Year) Hour) | ate, INU CURRED 
le at ie 
Irury/@ /5 f957 533m.|__ work at work El steele by Roof of bldg during Hurricane 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Ipspection im, Inquiry Gy~and 
find thatyfeath, resulted frgm: Natural causes], Accident J, Suicide J, Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. for 40-57 


| LOCATION (Clty, town, or county) (State) 
) Vernon, Mde 


=a) Paine 


M.D. 


23."BURIAL, CREMATION, 
REMOVAL (Speelfy) : 


| DATE 


CAL PR. 


BY 
ey 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH reg. vist. No... PB@ oo 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT is) 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LEN! ee OF STAY 
OR give nearest town) (in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS %, 
3 ENE oe (First) (Middle) (Last) | ye (Month) (Day) (Year) 
Chype oF Print ORAE A DwARD 19 
5. SEX | €. COLOR OR RACE | “wibowsb, B Bivoncen, 9. AGE last birthday Hanae, ayer. ee ne 
: ays | Hours 
10a. USUAL OCCUPATION (Give kind of work im aa OF emai oR 
REE ied mUss: nh SES InpustrY 
13. FAT, 'S NAME —=—_ 
' fe , Lee aatr~Lbp 


15. Was etre) ies eS ARMED po 16, SoctaL Security No. 
iv (Yes, no, or unknown, year, give war or i 
2 -L4? | service) al a 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


af ‘ 
Immediate cause (a)... = isi pont < 


Antecedent cause(s) 


Diseases or conditions, if eee (b)... 


ving rise to thé a oe 
Pa aes ig cause last Me Cae ca : 


ll. OTHER SIGNIFICANT CONDITIONS” 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not s] 4 

Telated to the disease of condition esusing death. CZ. hae i 2 Ae |anenih 
19a. DATE OF OPERATION | 193. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

zx 7 Yes) Noda” 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY = i 

TIME (Month, Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ie (Month) (Day) (Year) (Hour, fy ae | 
INJURY Work 0 At work 


22. I hereby certify et at chee the deceased from... pees PS, eu, WOeres ae a 19.254 , that I last saw the deceased 


SIGNATURE * (Degree or title) ADDRESS ee : DATE SIGNED 
(ES ON M, 0 ae SOf1 ES 
23. BURIAL, CREMATION | DATE NAME OF CEMFTERY Of CREMATORY | LOCATION (City, town, ur county) ee 
? pova (Sppeity) 0-4-3 I Arh alle } 
YA" AML 4 W247 


DATE Te iE RECD 1 SY LOCAL a 2 GNATORE ; pen DIRECTOR qs ro 
> AA d Mobb pives, g 1 Operret OA 


Y 


orrect 


Oe 


RGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U G22) 
67 CERTIFICATE OF DEATH eee es 4 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Somerset 
CITY (If outside corpotate limits, write — LENGTH OF STAY| CITY (Uf outside corporate limits, write RURAL end give nearest town) 


OR _ and give peares a ot 
TOWN sails 3b Ma. | i et yA TOWN Princess Anne, Md. 19a 
NOSPITAL OR a 
INSTITUTION OR Pine Bluff State een SDDRbSs a ak ag 
BSS Salisbury, Md. #8 RFD #1 —— = 
. NAME OF 3 
yet oe (Pirst) (Middle) (Last) 4. DATE CF (Day) (Year) 


(Type or Print) Ellis Addie Bozman. DEATH: 


5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR | IP U1 
RACE: WIDOWED, DIVORCED, Months; Days | How 


Male White (Specify): ‘Single Dec. 18, 1880 73 yes. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer incess Anne, Md. 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


Isaac J. Bozman Alaline Wallace 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk. mere) None Alva B. Parks, Princess Anne, Md. 
‘i 18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Bee Gant Keates 


7 a \ ; 2 
Immediate cause woe GE... dl MEG TENE $ § toes areata | 6h. As iat “iy “ <a a 
Antecedent causes (s) bctd. Cy. 
Diseases or conditions, if any, (b) 4 a 4 er < cor, pte a. mer 


giving rise to. the above cause 
stating the underlying cause last. DUE T 
COL (co) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. = 
Iga. DATE OF | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes() Nom _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF peg. bldg., ete.) 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) RURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 


Se = = 
22. I hereby y certify that I attended the deceased fromJan,...5....,19.5),, to /2. 4..., 19.9.% that I last saw the deceased 


alive on fel. Fs, » and that death occurred at. i Spee , from the causes and on the date stated above. 
GNAT (Degree or title) ADDRESS DATE SIGNED 


M.D., Supt. Salisbury, Md. LOGS ae 


Vie | jg OF CEMETER <EM R Lee ity, to > A 
S oth 5 ie ms ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('US71 
Item 16 Film G1 giieig-54 ansCERTIFICATE OF DEATH It. Di Mec in 


1, PLACE OF DEATH: 


* 


Q 


he correct”. 


5 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iP Jiteaml(Co MARYLAND STATE COUNTY lu eomita 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY | cory (rf outside’ corporate Himits, write RURAL and give nearest town) 


é| a aoe give nearest town) } 2 wv isp) ) OR 
S > 
% : way | Fown S 4 Lis Au aia 
4 HOSPITAL OR 0) > (If rural, give Jocation) 
3s STREET 
SS | BRB Be BBS Dc La OENERAL an cme 
g z si 1023S pene Ave, 
sS 3. NAME OF (First) (Middle) ben id 4, DATE (Month) (Day) (Year) 


OF = 
pram: (O07, «St S 
pf KA bd. a 9. AGE last birthday: | 1 uNomRY year | IF UNDER 24 IRS. 


92 meee | Days fours | Min. 
Ii. BIRTHPLACE (State, or =e Ped 12. yi pr WHAT 
N nee 


2 te te 
ed 


INTERVAL BETWEEN 
Onset anv Dratit 


DECEASED: 
ye or Print) (7° AARL Espa dra 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, Va 
Gpeelty)= a thce 2 


MALs | loti Te 
10a, USUAL Coe ue ore, (Give kind of eae KIND af, i el Or” 
if inking if INDUSTRY: 


work done ¥ pay 
even if ret 


15, Was Deckasep Ever IN U.S. ARMED Forces 


LE i a 


T 18. MEDICAL CERTIPD RY 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


nae cause asco ii easiaes Cv 2 iar a 


Antecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlying cause last 

c 


Hi. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not { 
related to the disease or condition causing death. 


u 
19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


‘| 16. SOciAL SEcuY 
(If Yes, give war or dates of 
service) | 


tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPER APION: 
o4 Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) 


Whileat Not while 
M. | work] “at work] 


that I attended the deceased from.B.+...24.....5 1994. L, t0.8DiceMoey 194: o, that I last saw the deceased 
ff and that death occurred at.A/i.29 


(DEGREF OR TITLE) 
We LL 


i INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


age is especially impor 


a @ 
(=)wanor RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 8 


AISA 


VS. 


SERVED FOR BINDING 


UNFADING IN 


GIN RE 


IARC 
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Physicians: please write the causes of death clearly and legi 


mportant. 


09397 09879 


RYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ERS ——__Ret, Dist. No... 


1. PLACE OF DEATH, . 
COUNTY 
A CCHIAS? 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY Ut outhdy corporace Iigaite, write wes i and 
OR give neaghat gown’ 
TOWN _¢ fb AT Bette) 


OR 
HOSPITAR_AR s 
INSTITUTION OR 
STREET ADDRESS @ O44 amd 


(First) aa aaa gy (Lgst) | 4. DATE A (Day) (Year) ] 


as 6 of Print) th Dt LAgseag A Pha DEATH f pe 1 
. SEX Wy 6. COLO R RACE a MARRIED, DATE OF 108. 9. AGE last birthday | If under 1 Uf under 24 hel, 
WIDOWED, DIVORCED, 4 Js Mendel jaye oT) Min. 
’ (Specify) | —————" Change / =i 
Os ee OCCUPA’ lito: y ee of Loe Kipp a Busiygss on | 11. APLACH (tate oF foreign Gm) bi RC or Waar 
lone during most of-«@fking life, evegh! ppriredl NDITE UNTR: 
Ce nag 417 35 [ - n Ff, * ag Hes SLK 


; 
ly FATHER’S NAME Uf MMATIIER'S MAIDEN iy 
ha 


a 4, ~. 


Pe as a goats 
Was Decrasep Evyk In U.S. Antuep Forces? | 16. Socitt Security No. | 17, INFORMANT AND ADDRESS Cf 


Yes, no, or unknowh) J (It yes, give war or dates of 
F lservice) ZF - a 1934 lade 411 A ri 4 
‘ INTERVAL BETwren 
Ls SE, OR CONDITIONS DIRECTL AADING TO DEATII 
qs / 
Immediate cause (a) Sige ete RG. LE 


Antecedent cause(s) 
Diseases or conditions, if any, (b)._....f. SEPM AA OY LAT KE... Ge a | oe 
giving rise to the above cause 

stating the underlying cauce fast 


- = ee ee Ei fs es 
W_OTMME SIGNIFICANT CONDITIONS 7 7 ; ZI 


Conditions contributing to the death but not 
related to the disease or condition causing dextly.! = a ' 


20. AUTOPSY?T 


19a. DATE OF OPERATION 196. MAJOR FINUIN a 
Ye & ef - 


SOF OPERATION f? 
} te ae 


21. EXTERNAL Ee | PLACE (Home, fa 4 
PRIMARY Peete TING © | OF fige Mae. had 


GAVSK OF DEATH. INJU: 


Dp (CITY OR Oa wie TY) (STATE) 
_ i 
hy F La £ > ta 


TIME (Month) (Day) (Year) (Hour) 5 
OF ile Not 
INJURY u 2. | See Oat work a 

and from the evidence 


22. 1 certify that I took charge cf ‘ f 
J deceay died on the ay above, and death i my opinion resulted 
y undetermined _ 


obtained by said Autopsy, Lys 
ADDRESS a 
J2/y.- 


from: naturél cht}es 
ot i og LOGATION (City, fown, or county et 


SIGNATURE 
PA LInLEF 2 


So. ene MATION > Dig “Ph 
abr ae Fo 4 Bel. UWERAL DIRE “Son eSS 
Lipor hades. ~hew bwreh , Ve "a 


iE YY Dip Y INJURY 


F homie 
(Dares or title 
——S ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 987 22 


s Qe 
73 
Hl 09898 CERTIFICATE.OF DEATH Reg. Dist, Novnu Pee 
o 
3 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
4 rj % 
Nas county Wicomico MARYLAND _ sTaTe Md, county Gecil: 
= or Crouse ncommonete/iitdite,/ Set RRO EAL | cee OF STAY GIFY (if outside corporate timits, write RURAL and give nenrest town) 
r & OowN isbury 8 days town North East > TX = 2 
. ae aa, STREET “(if rural, give location) 
B STREET AppREss Deer's Head State Hospital “/(/|| APPRESS 
oO 
@ a5 NAME OF (First) (ifiddiey (Last @. DATE (Month) (Day) (Year) 
: ; ‘ , OF 
(Type or Print) Sara Victoria Dickens peatu: Oct. 27 19 
5. SEX: 6. GOLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: §. AGE fast birthday? | iF UNnen 1 Yean|iF UNDEn 24 TNS, 


WIDOWED, DIVORCED, Months | Days 


) “Houra | Min. 
Female| ‘White (Speci Divormed 1/11/1881 yrs. | 
6 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forcign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None Sul Neva, Tenn. USA 


I3. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Riley May Mollse ) 


15, Was Drceasep Even IN U.S. Armmp Forces? 16. Soctat Securrty No.: | 17. INFORMANT & ADDRESS: 
Q no, or unk.)| (If Yes, give war or dates of | 
fi 
i 


ee service) = | Hospital Records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

“L29O.¢ 
Immediate cause (a) 
DUE TO 


InteRVAL BETWEEN 
Onset AND Death 


10 


Antecedent cause(s) 
Diseases or condittons, if any, 
giving rise to the above cause DUF TO 

stating underlying cause fast | 
2) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not : k ‘ 
related to the disease or condition causing death, \. $ u u av 

, 19s. DATE Of OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

‘¥ y, Yes Oj no 
21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 

4 SUICIDE office bidg., etc.) H 
TIOMICIDE TRIURY’ { 
TIME (Month) (Day) (Year) (Hour) | INS INJURY OCCURRED ee DID INJURY OCCUR? 
OF While at Not while 


PLEASE WRITE PLAIN 


INJURY M. | work[) at work [] a7 
22, I hereby ti tif, fe “> ie the deceased from.......' a " 0. fig d Oded hile £1, 19...2..., that I last saw the deceased 


alive on. i egies HH es ee that death occurred at..... aa Fn, from ‘k causes aia on the date Gi above. 


SIGNATURE. kid lh. ch) de ees oR OB ff" ESS i. ae iad f 
ide Hi Yan's hea 2 
NAME Tae arom CEMETERY OR CREMATORY hoe (Gity, town, or county) tate) 


“< EA i oe a Soe SS. 


23. eer CeO DATE Gaeeae 


VS. A155 8-51 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sal 987 


URe 
09899 CERTIFICATE OF DEATH Reg. Dist. No... IAL... 
I. PLACE OF DEATH: z, USUAL RESIDENCE (TOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF none give nearest town) (in thia place) OR cS 
Hebron x “ |\Most of life] TOWN Hebron 7X 
HOSPITAL OR z STREET (if rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS At home - Hebron, Md. Box 39 Hebron, Md. Box 394 
3. NAME OF “ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Harrison Ennis DFATI: 10 = 16 = 19154 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthd 
WIDOWED, DIVORCED, 


5. SEX: |" & woner oR 


Male A.A, (Specify): Married 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Ir UNDER I Year| Ir UNDER 24 HAS. 
Mouths Days | Hours | Min. 


About 1883 bout 7l 
16b. KIND OF BUSINESS OR | I], BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Parmer Farming Mardela, Wicomico Co., Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Ennis Anna Dashiell 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


214-3 23384 Mrs. Leah J. Ennis, Hebron, Md. Box 394 
18. MEDICAL CERTIFICATION 
SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


un kendtudedl Abt derty 


Interval Between 
Onset And Death 


y 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, ) 
giving rise to the above cause onifiesa 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: L | Yes] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |r. office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Werk 1 
22. I hereby eA aan attended the deceased from v Nat He ee eu » to t7 rd ft ” , 1948, , that I last saw the deceased 
alive on 6. Wis fe, 198. Bed and that death occurred at s.2:.7.d1 3 a4) from as causes and on the date stated above. 
v/a q a (Degtree or titie) AD! a BF 
Leet CUYJALLY AnD Webra Py. O17 


BURIAL, ERESLATON. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tows or county) be 
< 

MBUES alpre’” | 10-21-'54 | Mardela Cemetery Mardela, Wicomico Go.» Md. 
DATE REC’D BY LOCAL} ISTRAR'’S SIG! ie FUNERAL DIRECTOR ADDRESS 


LIDS _ ,, Stewart 324 & Church «Fie 
4 © “stewart Funerac Homert ey ) 72a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {? ‘G8 a5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HME 
G9S59 CERTIFICATE OF DEATH res. Dit. NOIR, 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DEG EAS oD: = 
county Wicomico MARYLAND state M aryLand cdficom 120. 
CITY (If outside corporate limits, write RURAL LENGTH, OF STAY| — CITY (If outsidedeorporate limits, write RURAL and give nearest town) 
and give neal au (+ ig, ] 
thal ‘Sahisbugy ).| 3O4RS. Town Sabisbur — <-> 
Ten on * a Sas ‘ural give location) 
STREET ADDRESS lye West Vy, ve SE x "Quy West Vine poe _= 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) "Ob (Year) 
DECEASED: 
(Type or Print) he £ Sam Mve iF Evaws 
» SEX: 6. COLOR OR 7. SINGLE, EN 8. DATE OF eae te 


DEATH: Oo ae 2 
9. AGE last birthday :|1r unex a db. a UNDER 24 HAS. 

Months) Days | Hours | Min. 
Dec yrs. 


10b. FARE: «? BUSINESS OR ie Pe ae (State rd foreign country) : 


ao 
R Land 


RICKS 
“13. FAT) naBRT LI | i4, ae IDEN NAME: 


Lus H. Eyaws Cite aioe. way Gate. 


15 Was Vai Ever IN U.S.ARMED Forces?| 16, SoctaL Security No. 7781 17. INFORMANT & ADDRESS: 


(Yes, moog wnk.)) (if Yes, eive war or dates of QIP-M-7h Aglen E.Evaws, , S Ame 


o service) 
18. MEDICAL CERTIFICATION Interval Between| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tike / oe atc — noes oe 


WIDOWE! ARRIE iT? 


on he WH te (Specify) 


10a, USUAL OCCUPATION. Give kind of 


ent, ne a Ting, most working lif 
fe ak Masov™ 


‘12. CITIZEN OF WHAT 
COUNTRY? 


yan 


A 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to th: 
stating the und: 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not - | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ee Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY te 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 1 At Work y ——_ 
I 10.) 25.) 19.54, that I last saw the deceased 


22. I hereby wes a I attended the deceased from .)\=.! 


alive on ....12. i. . and that death occurred at ie :, from the causes and on the date stated above. 
ATUR | baer or = ADDRESS adele D 
= 27 


— 


aun B yas ; z \7o 10/3975 THER ms | arse we emeleny | Sabisbvp: whip Nae yA ber ; 
DATE REC'D BY LOC4L s1STR. ip. ae U: 24. ECT, PAY 
Be iw ek: Heth Hnsov Co. JS abrs WR Cy, Md. 
C Mey fe 7 4 : 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


a 


PLEASE WRITE PLAIN 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 


09870 CERTIFICATE OF DEATH nie. a Se 
uv: 3 3 
T. PLACE OF DEATH:. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lt) L MARYLAND STATE ___ COUNTY 
ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) {in this place) OR ‘ 
TOWN" } : TOWN “Ua x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS (4 , % L Se v 
3. NAME OF ; i Last! 4. DATE (Month) (Day) (Year) 
DECEASED: pee) Syste) Ce | Or eS 
(Type or Print) 2 DEATH: LO = 19 
B. SEX: %, COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNnER I'YeAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, hs Hours a Min. 
(Specify): IGS O qT VA ve | 28 
TON.Give kind of | 10. KIND OF BUSINESS/OR/| 11. BIRTHALACE (State or foreign country): /12. CiaIZ1 OF WHAT 
108; orking life, . tS) : 
aM CLL 
14. MOTHER'S MAIDEN NAME: 


CBASED EVER IN U.S.ARMEO nr 
(Yes; aoa ox, unk.)| (If Yes, give war or dates of 
Ty service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS; 


|___Fan 


i 18 MEDICAL CERTIFICATION faterval. Between 
I, peor aL OR CONDITIONS DIRECTLY LEADING TO DEATH Onset rp Death 


“a 


Intwadsale, cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the 
stating the underly’ 


Conditions contributing to the death but not 


iI. OTHER SIGNIFICANT CONDITIONS | 
rejated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
/ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftee bidg., ete.) 
TiOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) es OCCURED HOw DID INJURY OCCUR? 
0} While at Not While | ~~ 
INJURY m._ | Work ‘At Work [1 


22. I hereby certify that I attended the deceased from . -22.. 19.2Y, to 5 ae. Ynat I last saw the deceased 
alive on. of! (ae. &.. setok S Y and Bist death occurred at Ok QS. pa pee and on the date stated above. 


SIGNATUR Degree or title) DATE SIGNED 
‘ a 
oe lee Lee M2 
a CREMATION, | DATE THEREOF * ME OF CEMETERY OR CREMATOR 
REMOV 


‘OVAL (Speelfy) 


DATE REC'D BY = 


a7 ety 
ge 


4 — 
VS. A156 8-51 Ed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iN Tew ks) 


09909 


CERTIFICATE OF DEATH 


. 7, SINGLE, ge 
WiboWED, epi) 
(Specify) 
“Ya. USUAL OCCUPATION Give kind of | 1b. aed 5 a | ESS 5 oa 


1. PLACE OF DEATI: 5 d. 
county (A/LEC71146 MARYLAND 


z. wae (HOME) OF DECEASH 
KS3 = 


CITY (If outside corporate limits, as RURAL] LENGTH OF STAY 
Lhe ity gi oe, town) (in Allis Alace) 


CITY $ (If outs; 
OR 


lorpprate limits, write RURAL and give nearest town) 
TOWN ier > 


INSTITUTION OR 


STREET ADDRESS -~ 


STREET 


(If rural give location) 
ADDRESS 9 ‘4 Cok Z 4 


ILOSPITAL OR 
lle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


mn (Day) (Year) 
DEATH: 


(Last) | 4. DATE a my ‘ a 


5. SEX: 


i DATE re BIRPIL: 


9. “9 stl aed lr UNDER I YEAR| iP UNDER 24 HRS. 
Months} Days | Hours | Min. 


ml 


86 


even if retired) 


IRT CE hay or ae country): |12. CITIZEN OF WHAT 
COUNTRY? 


work done od of working life, 


13. FATRER'S NAM 


iG ane MAIDEN N. 


[Zia 


BR 16, SoctaL Security No.: 
no, or unk.) #(If Yes, he 
service) 


"el NT & ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; " 
Us icin. eA £ 
Immediate cause earcare 
Antecedent causes (s) 

Diseases or eonditlons, if any, 

giving rise to the above cause 

stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Sage 


. DATE OF sini: wil 19b. MAJOR FINDINGS 
— f 


Be hae teams As c. 


20. repay 
Yes 1) No 


— 
ACCIDENT ‘Specif; 
SUICIDE Speer. 


HOMICIDE INJURY 
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OF office bldg., etc.) 


| {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I iggy the deceased from ....2+/./....... 


ayd that death occurred at 
(Degree or titie) 


rips (N. 


SIGNATU: 


RIAL, CREMAT We 
MOVAL+ 


ae SA | 


ME OF CEMETER 


etKh., 9. 


19.73, to. ., that I last saw the deceased 
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Pores: 
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ADDRESS, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09901 CERTIFICATE OF DEATH Reg. Dist. No.2. 
1, PLACE OF red IE 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wico mito MARYLAND STATE Nd . COUNTY Wieomiec ze) 
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ey SALISBURY to —e Town LisBurRY , 
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INSTITUTION oR. Dec'rs Hea@ ‘Fe wee STREET ‘Re. y rural, give Toention) 
H esp y) ‘fal f 
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(Type or Print) Re éccQn ELLA Gord ey. pata: Oct. 1¥% ws ¥ 
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13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
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11. BIRTUPLACE (State or foreign country) 


ae een OF WIIAT 
ace Aicouteo, HA . Ae a 
14. MOTHER’S MAIDEN NAME: 


ELIAH PAR SONS Rebecca SHOCKLEY. 


15, Was Deceaszo Ever In U.S. ARMEO Forces | 16. Soctat. Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
r) ervlce\ — | KOSP/TAL RCC Or Lae 
—— J 
T 18. MEDICAL CERTIFICATION i = aie 
AVAL BEY 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: ONSET ANS DENER 
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ireedite cause 


Ceretral Phrombo 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 
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TL QTHER SIGNIFICANT CONDITIONS: ras 
‘onditions contributing to the death but not Ze . 4 — | 
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28. Te CREMA’ 
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3. NAME OF 4. DATE Month Day) (¥ 
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11. BIRTHPLACE (State or foreign country): [12. CITIZEN 0 OF WHAT 
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t 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! 
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Immediate cause if oi ae ae iL CG OO a Ace cca es S| 


Interval Between 


ph 2 t 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
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giving rise to the above cause ina 
stating the underlying cause last. DUE TO 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
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5 sue (Specify) | 5 ¢ CaaS nen, Lectory thel, « ,} 4 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
F While at et While | _ 


INJURY m. 
22. I hereby certify that I attended the deceased st < that I last saw the deceased 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item*6f infor 
age is especially important. Physicians: 


rite ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘38 1 
03902 9 CERTIFICATE OF DEATH Pa ne 5 


Dr. Burton 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico SAR YLARD state Maryland counryWicomico 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limi write RURAL and give nearest town) 
ni et give nearest Ory (in this place} OR 
arsonsburg TOWN Parsonsburg - 
NOSPITAL OR ¢ STREET at rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS R, D, # 1 RD # 1 


3. NAME OF ine rn) (Last) 4. DATE (Month) (Dry) (Year) 
PH HENE 


ire arab) JOSEP GHATHMAY DEATH 3 oct 2? 19 54 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Avon ti (a Days | Hours | Min. 


Male White (Speclfy): Married |IJune 29, 1879 75 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forelgn country): i CITIZEN OF WHAT 


work done during most of worklng llfe, INDUSTRY: COUNTRY? 


sven if retired) Sion Meker Sign Co. Richmond Va. = ee 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


No Record No Record 


ce Was ea iis In ee Forces?| 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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Immediate ¢ause 


Antecedent causes (s) 
Diseases or conditions, If 
giving rise to th 
stating the under! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 
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age is especially important. Physicians: 


INSTITUTION OR 7 ADDRESS 
DDRESS as dhe orale (Vo sf) Ss 


3. ae ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) ot an/ DEATH: “JQ - e% RX 190 
B. SEX: s. COLOR OR | 7. SINGLE, MARRIED, 8. DATE) OF BIRTH: 9, AGE last birthday:| IF UNDFA 1 Year] ip UNDER 24 HRS, 
WI 


er oe IDOWED, ,.DIVORCED, montis Days | Hours | Min. 
Prrab LG (Speeity): Zar pace’ Vol, My, 19 93- IG at 
10a. USUAL anne IN..Give kind of 10b. KIND OF BUSINESS i. BIRTHPLACE (State or cae did 


ge e see most of working life, INPUSTRY: Zz 
til 


12. aise OF WHAT 


15 Was Deckasep cn qT: 
Lis no, or unk.) Yes, give war or datsS of 


a o>) Kites -f6- 


18. MEDICAL CERTIFICATION 


Interval Between 


aa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0) ¢ \ 


Immediate cause (a) oo 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause z 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ~~  | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Na 


g Yes 1) No. 
21. ACCIDENT ‘(Specify [peace (Home, farm, factory, as | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bldg. : 
HOMICIDE INJU! a = lg., ete.) 


hile at Not While 
INJURY m. Work 1) At Work 1 


22, I hereby certify that I attended the deceased from . 4 ae 1954, to .../. Yaa .., 19:54. that I last saw the deceased 


H tated above. 
relen onal 0A bs 19. SY, and that death, eecurred at a 4. “sn. from the causes es on the date stated abov 
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Ci» (0723- 
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Aen a7 arg ccna ee, 
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E 2 od. 
me: MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.7* 
( iy 3) I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
FA county Wicomico MARYLAND state Md. county Wicomico 
aA CITY (it outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If oulalde corporate limits write RURAL and give nearest town) 
=o OR and give_n rest tow! (in this place) OR 
en TOWN 3al2 sbury f TOWN Salisbury 
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Immediate cause Pe, TAM E8 
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= f Ye OD Not 
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1 ~ “os le at fot while és " i 
@:: INJury_10 30 4 3PM] work O at work | Killed in suto: secidemt. os 
3 a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection @], Inquiry Q, and 
si o find that dea: tural causes [], Accident ~, Suicide [1], Homicide [], Undetermined cause Q. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& DEPUTY MEDICAL EXAMINER A. ge 
68 EF M.D. ASSISTANT MEDICAL EXAM. 10/31/54 
: a" | CREMATION, | DATE ieee (State) 
= n (Specify) : =| s , 4 
xy ne JU ORS | ; 
4 a ME: / ADDRESS 
we [y f 
a, Pel ID ide ’ 
n ¢ 
Eg A verttehe.W 


Po 


7 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information eatefully. The correct 


legibly. 


please write the causes of death clearly ‘and- 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 199 IOS 4 


. ryV vyY al 
09875 CERTIFICATE OF DEATH Rog. Dist. No wn 
1. PLACE OF DEATH: 2. USUAL aN (HOME) OF “DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland countyWicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or ee give nearest town) (in this place) ORN 4y 
Salisbury _/ All life ro Salisbury | 5 
HOSPITAL OR See" STREET (if rural give location) 
INSTITUTION OR an ADDRESS 
TREET ADDRESS At home - W. Lincoln St. W. Lincoln Street 
3. NAME OF ‘ ‘i i 4. DATE Month. (Di Y 
DECEASED: (Pie) ie iaais) tog) | on (Month) ay) * 
(Type or Print) Diane Elizabeth Holbrook DEATH: 10 = 13 - 19t54 
5. SEX: os eoepe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | il Days | Hours | Min. 
Female Tags * (Specify): “Baby 6-24-154 eels seal. 
10s, USUAL OCCUPATION..Give kind of | 10b. KIND ok elves OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
even A zetred) SER, P.G.H. Salisbury, Maryland Baby 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Holbrook Mary Lyda Finney 


16 WAS Deceased EVER IN U.S.ARMED Forces? 
ot no, or unk.)| (If Yes, give war or dates of 


B aby service) Bab y 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


William Holbrook, W. Lincoln St. Salisbury, Mé 
18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING T! DEATH 


SF). 


Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause Iast. DUE TO 
(e) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset And Death 


ah 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
j | Yesf)_NoD 
21. ACCIDENT “(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE feruRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Net While | 


INJURY m. | Work At Work 0) 
22. I hereby certify a I attended the deceased from f- ae 


alive sng) 19 A “fs and that death occurred at . 
SIGNATU 


(Degree or_title) 
\f ups 2 2 wh, i f Cs af y 
ou (AL; E! mei TE THEREO! NAME OF CEMETERY OR CRUMATOR LOCATION (City, town,’ or county) State) 

MBH afr” |" 10-18-54 | Houston Cemetery | Salisbury, Wicomico Co., Md. 


pa REC'D BY LOCAL|L,REGISTRAR'S SIG U) iy. FUNERAL DIRECTOR ADDRESS 
Le a-O 


, to £5 Ger. 19$-V, that I last saw the deceased 


from the causes and on the — plated above. 
one NED 


23, 


“ bal XE Stewart 324 1 &. » Chruarnch Street 
, STEWART FUNERAL HOME Sabahing ,Monlaucl 


“e 


VS. AIS 8-51 @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9885 
09878 CERTIFICATE OF DEATH Reg. Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mf BAY COUNTY ¢ 


CITY (If outside dorporate a bt ag RURAL and give nearest town) 
19 


OR 
town, Eden th. /Fx-2 
STREET = Rete give location) = 


I. PLACE OF DEATH: 


COUNTY SN COM 1 @0 MARYLAND 

CITY (If outside corporate Hotty; write RURAL | LENGTH OF STAY 
OR _ and give nearest town) # {in this place) 
TOWN Ss 


TOWN SALis bur 
HOSPITAL OR 


INSTITUTION OR 

STREET ADDRESS Pe ‘ ADDRESS aa 
3 NAME OF (hasty DATE (Month) (Day) Crean) 

(Type or Print) . @ OF es a Sher Ye y 


5. SEX: 6. Soca OR iy 8. DATE OF Bnet 9. AGE last birthday: | IF UNDER I YEAR| iF UNDER 24 HRS, 
$ D, DIVORCED, Months | Days | Hours | Min, 
: (Specify) : Wher. | oy SG 76 yrs. | 
10a, USUAL OCCUPATION (Give kind of | I0b. SP oF Bae NESS OR G75 (State or foreign country) : CYTIZEN OF WHAT 
work done dysigfe most of wonking life, 
even if retii J ain F Al 
13. FATHER’S NAME: 14. MOTHER'S MAIDEA NAME: 


ED Ever IN U.S. ARMED seed 1} Soctan Security No.: | 17. INFORMANT & ADDRESS: 


.)| (LE Yes, give war or dates of | 
service) | Ant Mhatler 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADI%G TO DEATH: 


a of) 
mmediate cause 


Intervay BETWEEN 
On 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. VIC4b: 
related to the disease or condition causing death. wo 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION# 


js ig us 


31. ACCIDENT (Specify) |b PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
While at — Not while 
INJURY M. | work{]) at workO) 

22. Thereby certify that I at vinded the deceased from. A. if a. @, 19 to. 7! ieee 1S ayitia I last saw the decensed 
alive o Re Be 19.2...ind ae occurred at.. Ae, Cid, e. ™., from the causes and on the date stated above. 
SIGNAT Kp Kp eee oR ie 42OM!. ey DATE 5 SIGNED. 

he Migcdn é SS TS: = 


23. a, CREMATION | DATE rent 1 _— ERY OR CREMATORY LOGATIO:; Sse} °, or cou! ap ‘(State 
R VAL (Specify): / g- “6 f 
Be REC'D BY LOCAL IGISTRAR'S SIGNATURE iP, Bb eee Conon, Ite, 
7 desea fe dlgboen mm Wh 7 


-PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALB 8-51 - 
MARGIN RESERVED FOR BINDING 


¢ : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (98S 5 


09903 CERTIFICATE OF DEATH Reg. Dist. Nos ZAG sone 
1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry UW) Comrto MARYLAND |_ STATE Mt d county Witemica 
oe eo Tee Ne ilgese: win thie place) (Sis (If ide corporate limits, write RURAL and give nearest town) 


TOWN, = Ydolc OR Ay or D. Salis ba i. ; 
HOSPITAL OF | Ss tins Liked “- s pilad, STREET f rural, give ee ion) : a 
STREET ADDRESS rs sp’ 7) ADDRESS ars Y 2 


3. NAME OF (First) we (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF r= 
(Type or Print) ®PQMes [ be lia aCeh sow DEATH:  /Q as 19 eae 

B. SEX: 6. COLOR OR 7. SINGLE, MA\ mE a DAZE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR| IF UNDRNY 


WIDOWED, DIVORCED, 


Hi 
(Speeify) : ours 


Csloned 


ee. Daya 


Male. é yrs. 


if CITIZEN Or WHAT 


10a, USUAL OCCUPATION (Give kind of | 1th. KIND OF BUSINESS OR + Foreign country): 
work done during most of working life, INDUSTRY: ie ™m COUNTRY 
even if retired) : | sae | an ae US A 
13. FATHER'S NAME: [a4 a) u nae es, 
iNltany atkson unch 


15. Was Tr sabe Ever IN U.S. Armen Forces? 16. SoctaL Secuntry No.: | 17. Ma & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of! 

Ses Pca feeheeee Bipttes 
as 

i 18. MEDIGAT CERTIFICATFON 


¥. DISEASES OR CONDITIONS DIRECTLY LEAD; 
OHS 


TO DEATE:, Comes 
Immediate cause monet wl Lanes Wahi ay 7 7 
Antecedent cause(s) ‘ay + rely or os Mam 


Intenvay BetWren 
in oi Death 


Diseases or conditions, if any, (b) ow 
giving rise to the aboveeanse DUI TO 
stating underlying cause last 
Ss (c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
e Yes) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE | INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work [] 


. Thereby certi ai I attended the deceased from. Uifbso... ey 2 B to. 10a... 19.54 that I last saw the deceased 
alive on. 44 Edy a fe ,1 ] 4 ing that te rred at.. VA Ao. fromthe causes and a date stated above. 
Ri 


SIGNATURE a OR THLE) ‘Apote: ESS rl erry INE: 
> 
(City, town, or coy ke Grate 


. 
ie 


ne 


aaa 
3. Rae. CREMATION | DATE THEREOF ioe. OF CEMETERY OR CREMATORY | LOPATIo: 
MOVAL (Specify) : x | 
Ss i (ACH 


Dare 1B ASE AL Tien Wee u : | 34. FUNERA Oty TOR } . DDRESS 
Wipe ps YL se : A. Seweet Sk Chuech Ge 
& STEWART FONERAL HOME Salisbees, Md. 


VS. A15 8-51 
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age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9887 
09904 CERTIFICATE OF DEATH Sig tik: Ko. ee 


1, PLACE OF DEATII: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country WiCOMiCo MARYLAND STATE Me. counry WitoMico 


one a ae Limits, write RURAL pee are CITY (If ovtside corporate limits, write RURAL and give nearest town) 


peas ma So. Town Ss a€is@ur { 

HOSPITAL of —e if give Ioostion) 

INSTITUTION OR “Deer iv Hened sats Hof, pi STREET | Bt Ce rural give Toeation Fi 
STREET ADDRESS af 5 N, 2) Wi ra aie S . 

3. NAME OF (First) “itaaie} (Last) q. DATE (Month) (Day) (Year) 


Tee eine lq Ess EN A . 3 OHNSON. Seats Oct. {7 054 


5. SEX: 6. COLOR OR 1 SINGERS, MARRIED, 5 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YAR | IF UNDER 24 TRS, 


RACE: ED, DIVORCED, Months] Days | Hours | Min, 
F. N. (Specify)? SENGLE | Jide 4 1887 6 VE =, | 
10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLAGH (State or foreign country): | 1% OUTIZEN OF WIKAT 
work done during most of working life, NDUS' B ‘ 
even if retired) : SALISBURY, Md “us, 
= oo 
13. sila: | NAME: 14, MOTHER'S MAIDEN NAME: 


Rotert Johnson. FANNY Dixon. 


“15. Was Decease Ever IN U.S. Armen Forces? 16. Social Secunry No.: | 17. INFORMANT & ADDRESS: 


(YX ly k.)| (If Yes, dates of 
Yes, no, or un ager sirewracor a uy | Hospi Thal reeorde, 


A 


18. MEDICAL CERTIFICATION 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15 4? a ad Carcinomalesiz 


Immediate cause 


INTERVAL BETWEEN 
Onset AND Dear 


Antecedent cause(s) 


Diseases or eonditions, if any. 
giving rise to the above cause 
stating underlying cause last 


A —— Ee 
Ti THER SIGNIFICANT GONDITIONS: tnat: 
onditions contributing to the death but not tz 1 = 
related to the disease or condition causing death. Arléniys ct Canc 4a? cular Anrtan ean! 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noo 


21. ACCIDENT (Specify) aes (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE tna URY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work] | 


‘pe 57, to LOs/Z... 198.4%, that I last saw the deccased 


ates on.. feler. oes 95%, and that death suseied at.. Pee me ..m., from the causes and on the date stated bere 
SIGNATURE ih i (DEGREG OR TITLE) ADDKESS DATE 


ee MD. en. pir Head Hos ital, Sabi 


28. BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMAPORY 


Ee : LD: ces 
e AF -op uP BY pel GIST. ARS SIGNAT, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GUNSS8 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. 
br. Burton 09377 CERTIFICATE OF DEATH Reg. Dist. NFB 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Wicomico agama Sane Maryland county Wicomico 
CITY (it outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Re and give nearest town) in this place) OR ‘ 
Salisbury /.4 oN Salisbury : 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR £ ADDRESS 
STREET ADDRESS Pen, Gen. Hospital Hearn Bldg. N. Division Sst 
3. NAME OF ~ (First) (Middle’ Last, | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
inom: Ua PAUL ihitiy Sern, OCT 8 th yy 64 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 


WIDOWED, DIVORCED, 


(Sveelty)? Single Jan 15, 1885 


9. AGE last birthday:| IF UNDER 1 YEAR) 1F UNDER 24 HAS. 
t Months| Days | Hours | Min. 
Male 69 ve | 1B | Be 


12. CITIZEN OF WHAT 
COUNTRY? 


“Yds. USUAL OCCUPATION. Give kind of 10b. ne OF BUSINESS OR | il. BIRTHPLACE (State or forelgn country): 
work done during most of working lIlfe, INDUSTRY: ! 
Févedbt"shipping Dept. i Shirt Factory Salisbury, Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Kelly (Born Ireland) Fannie Collins (Born Ireland) 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk _|Perviee) Mr. Albert Disharoon (Brother In Law) 
it 1 ah 18. MEDICAL CERTIFICATION Salisbury, Marylan a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = : || SeaacteAeemeeeey 
bf H « 
Immediate cause (8) ron x2 We 


DUE TO 
Antecedent causes (s) 
pee genditions, if any, (B), sins 
ving rise e¢ above cause 
stating the underiying cause iast, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes—) Now _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNgURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (] At Work 


22. 1 a certify that I attended the deceased from 


sien to. ope 19. SF, that I last saw the deceased 
P49? sy and that death occurred at . 


*.., from the causes and on the date stated above. 


AD or title) ” “ADDRESS DATE SIGNED 
— s - __I. Church & Brasd Sts. Salisbury, Md. Oct. 1954 
1s EA ies | DATE wadliche NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
egity 
EP ca Bh ali. 1954 ¥ sons Cemetery belisbur eryland 
DATE THAR. BY a7 | REGISTRAR'S eho, = ‘J 24, FUNERAL DIRECTOR Yo ADDRESS 


er R. Holloway 


an 
e- 


PLEASE WRITE PLAT 


VS. A1bA - 5-53 


ze 
information carefully “Thee 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i 


item of 


i 


h 


wat 


WITH UNFADING INK. Supply every 


iY, 


age is especially important. Physicians: please 


{ , % 4, | service) 


09905 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Uy p89 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“ MARYLAND state 77 /) COUNTY KY) / Coc ¢ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate iimits write RURAL and give nearest town) 


OR and give nearest town) fin this place) 
TOWN Cage sth we ste S TOWN J22 HL. AZ 4 ye 
HOSPITAL OR STREET {If rural, give ioeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7) Ye 6 Srp S Dey Ble 2 5 

3. NAME OF (First) (Mliddie) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: OF HS . 
(Type or Print) ll nes Dram = ee a]: ws ¥ 

&. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. ue OF oy 1¢9 9, AGE Iast birthday: | 1F UNDER 1 YEAR | IP UNDER 24 HRS. 

ea) ~y | Ce a aed DIVORCED, 7 Months Days | Honrs | Min. | ‘Min. 
iA 74 rs. 
Tos, USUAL OCCUPATION (Give kind ‘of EL ND or (BUSINESS “OR Ler (State/or foreign eountry):] 12. CITIZEN OF WITAT 
“done ee most of work life, INDUSTR: D COUNTRY? 
, aa ores 477 © 


18, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


VASA LALNLS. rel ES Zi PALSS. ed 


15. Was Deceasno Ever IN U.S. ARMED FoRcBS?/ 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 


’(Yes, no, or unk.)| (1f Yes, give war or dates of R / “ay £9 d ties Cfo ib &S 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ae eal TO DEATH: 
r pe 


Immediate cause 


INTERVAL BeTWeEN 


Opsst A) (Spe 


Antecedent cause(s) 
Diseases or conditions, if ans, _ {b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


OR ITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
: ia | Yes [1] No 

21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING 1) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (1) at_work [) 


22. I hereby certify that I took charge of the remains,described above, held an Autopsy [], Inspection (, Inquiry B], and 

find that Aeath resulted from: Natural causes ff, Accident], Suicide [], Homicide [1], Undetermined cause []. 
SIGNATURE, a! CHIEF MEDICAL EXAMINER R DATE SIGNED 
‘hoor . Pon M.D. ASSISTANT MEDICAL EXAM. {O~8-S57 


23. BU OVAL eSpectiy) 
pecify) : 
C24 


DATE REC’D BY LOCAL 


ant VAD 


e correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


GUSTS 


989i) 


DEATH Reg. Dist. No... JR 


PLACE OF DEATII: = 2. 


county W Icomjcd MARYLAND 


USUAL Se ide (HOME) OF DECEASED: 


STATE Ne we 


court AM | P) 


on (it Wie corporate limits, write wk LENGTH OF STAY 


‘CITY (If outside pe te ERS E rite oe and give nearest town) 
OR 


TOWN bt 5:4 


and give nea place) 
vermarae— heisbuRY L21 T Bays 


INSTITUTION OR 


stReer appREss 72 py . 3 Hos 0, 4) 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 
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DUE TO 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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YesX) Nof—7 
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TIME (Month) (Day) (Year) (Hour) 
hile at Not Whiie 


eae OCCURED 
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INJURY m. Work At Work [ 
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, from the causes and on the date stated above. 
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age is especially important. Physicians: 


IBGE? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9s 1 


1 rey * iis rl v 
CERTIFICATE OF DEATH Reg. Dist. No. 
i. PLACE OF DEATH: Weer s Khyenk— Wes gray 7, USUAL RESIDENCE (OME) OF DECEASED: 
county *Wicomice MARYLAND STATE nye led COUNTY Teak de 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (it ana co porcto]limaiis, Seite RURAL en8i give ineaeiae rosa 
Powe i town) aye in a place) Oey q 4y ai 5 
Soars ut ¥ 5 s aston ee 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R. HY ¥ 
3. NAME OF ‘ " Last . 4. DATE (Monti, (Day) (Year) », 
DECEASED: ep Oracle) (set) OF ‘eet Hi Yy 
(Type or Print) DEATH: W. 5 
5. SEX: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 8. DATH| OF BIRTH: 
Months | Days | Houra | Min. 


WIDOWED, DIVORCED, 
40 -/-1F bs 


IF UNDER 1 YEAR| ir UNDER 24 HRS. 
(Specify) : Ss: 


RQ 


9. Ya] yra. 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND BUSINESS OR ll. BIRTHPLACE (State or foreign country): | 12, pita A Si WHAT 
work pre Ed most of working life, INDUSTRY: \ RW; aay 
eee ep ; Ey bene Ge) Welch Oe wel a 
13. FATHER’S NAME: ae i TOTES MAID! NAME: 
dos lang nec ker 


17, INFORMANT Zz app GY —? 


15 Was Deceased Evel la, U.S. AameD Fortes? et 
(Yea, no, or unk.)| (If Yes, give war or dates of ‘Whanets > er: 


ae 
e. nerve a hee Gas ee mi. Qh ye 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING,TO Con ou \ 4 
Mental he ab... om ally Le 
1 
on oh jy 


16. SoctaL Security No.: 


Interval Between 


si, 


Immediate cause (a) 


fs DUE TO ' 
ntecedent causes (s 
Diseases or Betigeds 3} any, he A Ti ne Wn fe 


t 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


(o) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4m 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yen} No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F upy mee bide, ete.) a — 
HOMICIDE INJUR’ 2 
TIME (Month) (Day) (Year) (Hour) ae? OCCURED HOW DID INJURY OCCUR? 
OF si While at Not While _ : 
INJURY m. Work (] ‘At Wo; re —— 
22. I hereby certify that ff attended the deceased from ...1/.6.].... Hyg to. bas pel D2. , that I last saw the déce 
alive on ..I¥ 81, 9 vtdee and al death ial Staite oe re the causes 6 on the date stated an 
SIGNATURE 1h itle) wal ATE at ea 
i ohne we 
23. BURIAL, CREMATION, Vases DATE THER! ee LLM CR) lade. LOCATION, (City, 7 or col 


ee * ee” 


Oe os 2 oe E 


REMQYAL (Specify) 
[47,40 ¥ 
~~ DATE REC'D BY coca Gate 


fi >f——F . s Pt POT OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: 9EY 9 
“a 


09907 CERTIFICATE OF DEATH Reg. Dist. No. 


USUAL RESIDENCE (OME) OF DEC 


state “770 


PLACE OF DEATH: 


countrw{//CO 7 / C0 


‘ASED: 


_county//LOULO 


EN (If outside corporate limits, write RURAL 
ZIV nearest town) 


Lau OX 


(If outside corporate limits, write RURAL,and give nearest town) 


TOWN SA BLP Fo Xx 


ead “OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


© a= 


DEAL SRR OP Tid 


(If rural give location) 


Meth Ste awh. 
hg 


4. DATE (Month) (Day) (Year) 


(Type or Print) 


hw ce MARRIED, 
Seine co 9g 


6. COLOR OR 8. DATE OF BIRTH: 
ACE: 


OF 
DFATH: °C 7” JL 18 em 
9 - last birthday:| IF UNDER 1 YeAR|ir UNDAR 24 HAS, 


er Days | Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION. Give kind 


LLG Fo oh! or foreign country) : 
work done during most of working life, 


thie tM AL 


F BUSINESS OR 
UstRY: 


Eom Lie eR 


12. CITIZEN | OF WIIAT 
COUNTRY? 


as 


14. MOTHER'S MAIDEN NAME: 


SDR AA L 


ALM, Lb uksod, ee 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(if Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


LAS. Lath dlhe PIII E 


16. SoctaL Security No.: 


LOWE 


(¥es, no, or unk.) 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


JARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


F Po Bal 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY tf 


Yes] Nor 


OF (Home, farm, factory, street, (CITY OR TOWN) 


office bldg., ete.) 


(COUNTY) (STATE) 


TIME (Month) "TSURE OCCURED | | HOW DID INJURY OCCUR? 


attended the deceased from@ 
AY, and that deathgceurred at 


ee a “ 


, from ibe causes and on the date stated above. 


22. 1 hereby certify th: 


is especially important. Physicians: 
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Bart 
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Dy 772 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9893 
09908 CERTIFICATE OF DEATH Reg. Dist. No.w4A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coumry WItlUMICo MARYLAND _STATE M™ d +_couNTY TAL Ror 


CITY (If outside eorporate limits, write RURAL oe OF STAY ||— 


OR and re town) (in this place) om (If outside le corporate limits, write RURAL and give nearest town) 


dks! ALISRURY xX — TOWN TRAPPE 
OSPITAL OR STREET (Uf rural, give loeation) 
neeerisien PEERS MEAD STATE 4 | SMBs RED Ay 


. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


tertno MILLIE JANE MARSHALL | Star: OCT. YE wesw. 
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even if retired) : | DORCHESTER pl. ASA, asA, 


I3. FATHER’S NAME: om 14. MOTITER’S MAIDEN NAME: 
JOHN JONES MILLIE NEAL 


me Was DEceAseD Even Iv U.S. Anorep Real 16. Soctat Srcuntry No. ] 17, INFORMANT & ADDRESS: 

‘es, no, or un! es, give war or dates of ee og 

“4 service} i tROSP/ TAL RMECOR DT 

f 18. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aX — CERERRAL [HRONM BOS 16 Er hoses bsq 


INTERVAL BETWEEN 
ONSET AND DeatH 


please write the causes of death clea 
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giving rise to the above eause 
stating underlying cause last 


G INK. Supply every item of informat: 


S 
Z 
| 
a 
vA 
=| 
i.) 
i] 
° 
ee 
é 
fe 
<>) 
Qn 
& 
if 
G 
q 
o 
& 
=< 
= 


Z 
a 
a 
< 
fe 
Z 
=) 
Fs 
& 
2 
= 
ay 
A 
a 
q 
< 
a 
or) 
ic] 
(=) 
| 
oo 
B 
ot 
Ww 
i 
i 


Tl. Coa SSS eh Se re GeRtnORE. tt m Baers f ? 
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While at Not while 
INJURY M. | workt} at work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =— 
Dr. Wittien saitQ9879 CERTIFICATE OF DEATH 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico ARMAND erate Maryland counry Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
A give nearest town) (in this place) OR 


Salisbury /J> TOPN Salisbury X 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS =p, pj, gf 3 RD. # 3 


3. NAME OF "__ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PROEASED: MILDRED ELIZABETH © MC HUGH oF an, OCT Sls 54 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 0} a jays | Hours Min. 
Female | yhite Soe Married | Nove 18, 1907 46 vee | MO™| TB | 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Us BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House Wife AL own home Delmer Maryland __iUsa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


i. Slemons Ellis Etha Culver 
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as Ho. [eerviee Se "ror one ot Mr. John E, Me Hugh (Husvand) R.D. # 3 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
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tions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 


oy (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


, While at Net While 
INJURY m. | Work O) At Work [) 


22. I hereby certify that I attended the deceased = ae 419. SH to Je-3!. 13% hall lane sawithe fecemsell 
alive on 7@.-.>/., 19.$°% and that death occurfed at . ue f- &Y.., from the causes and on the date stated above. 
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“MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9895 


09909 CERTIFICATE OF DEATH Reg. Dist. No. Aa. oie 
it PLACE OF DEATII: = 2. USUAL RESIDENCE (HOME) OF DECEASE! iD: 
counry// W, COCO MARYLAND state 777 D county Z/ COQLL 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, —, RURAL. and give nearest town) 
OR and give nearest town) (in this place) R 


please write the causes of death clearly an 


age is especially important. Physicians: 


Tow” DELlZn XX  |anyveks | ™ ae de, 2 


INSTITUTION OR STeReT (if rural 2s location) 
IN —_ ADDRESS 
“edi Ny ? 
STREET ADDRESS 277 _y/ ioe a 72 fb? Lif oS Z s — 
3. heme Or (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) << 2) AY Af O OEY S DEATH: LET wer asl 
5. SEX: 6. COLOR OR 9. AGE last birthday:| 1F UNDER 1] Year|” UNDER 24 HRs. 


7. SINGLE, MARRIED, |" DATE OF BIRTH: 


RACE; WIDOWED, DIVORCED, BH, {7S 


f : i“ Sree gL L 
“J0a. USUAL PCCUPATION.Give kind of 10b. KIND OF eee ae i? BIRTIPLACE (State or foreign country): |12. CITIZEN QF WHAT WHAT 


work dor OLE te es working iife, INDUSTRY: i COUNTR 
wongreel S Dew Le L722 f i 
13. D RS NAMES 14. MOTHER’S MAIDEN NAME: 
s 2 3 M oF 
Eo LYERS LDL ELA a 


15 DY ae wa U.S.Armep Forces? | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(¥ 5 ik. If 1» Give yr dates 5 
BY eat erie | Bare Aes. fA titttt Le fe gfB LS OA 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bias Days | Hours | Min. 


yrs. 


Interval Between 


Immediate cause (eee 
DUE TO 


Antecedent causes (s) 

bt CUD if any, (b) 
giving rise te the above cause a 
stating the underlying cause Iest_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
tie Yet wolf” 
21, ACCIDENT (Specify) gage (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —ee bidg., ete.) | 
HOMICIDE ur —— 
TIME (Month) (Day) (Year) (leur) aOR OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
PNURY m, | Work CJ At { mes a 
22. I hereby certify that I attended the deceased fron AA<4 . 195%, to LY Z-1.,, 1957, that I last saw the deceased 


alive ont 1... ; 9S¥, and that death occu: , from the causes and on the Ds Stated above. 


ed at ... 4 
ie. (Degree On ay DDR axe] of 
33. RIAL, 7. dad ike 7 THEREOF NAME OF CEMETERY OR CREMATORY/| LOC. Wot 7 town, oF hem t+ 
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tem of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 


i 


Physicians: please write the causes of death clearly and legib! 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


hy. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUS9G 
2 09889 CERTIFICATE OF DEATH Reg. Dist. No. La Pe oninne 


1. PLACE OF DEATH: Z, USYAL RESIDENCE (HONE) OF DECEASED: 4 
‘ 2 ‘ 
COUNTY W. 1nd MARYLAND STA’ & county LA SLCSTIULLG 
CITY (If outside corporate Limits, write RURAL | LENGTH OF STAY |! crry (it outsige corpornte limits, write RURAL and give nearest town) 
" ; za ; 7 
DOME 2 TOWN a 
(If rural, Give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS |, 


3. NAME OF (First) (Middley (Last) ¢. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) peatH: “2 - // 0 SF 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) = 
Ida, USUAL OCCUPATION (Give kind of | I0b. K 
work done during most of working iife, IN; 
even if retired) : 


13. FATHER’S NAME: 


8. DATE OF BIRTH: 


SO-f0-S 


OF BUSINESS OR 
STRY: 


9. AGE last birthday: | 1F UNDER I YEAR 


Months | Days 


IF UNDER 24 TRS. 
Hours | a 
44 
12, CITIZEN OF WHAT 
COUNTRY? 


U34 


6. SEX: 6. COLOR OR 
RACEs 


yrs. 
TI. BIRTHPLACE (State or foreign country}: 


7. Mayas & 


I. Was Deceasep Ever 


U.S. ARMED Forces 7 18. SoctaL Securtry No.: 
7" v or unk.) 


1f Yu. dates of | 
Sei) give war or o! | n L 


18. MEDICAL CERTIFICATION 


f TER > 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEARH: Gee ee 
TT 97, ; / 
Immediate cause (a) 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, ___(b)... 
giving rise to the above cause DUE TO 
stating underlying cause fast ; 
es 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) Tob. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Z Yes No 

21. ACCIDENT” (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0} Whileat Not while 

INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased trom L.Q//0..., 192.4, to..LDy LAs, 19.9%, that I last saw the deceased 


alive CGD 19........, and that death occurred at. ard SA.. m., from the causes and on/the date stated above. 
Z 


SIGNATURE (DEGREE OR TITLE) ADDRESS 9 . DATE SIGNED 


23, BURIAL, CREMATION DATE THEREOF NAME OF M¥ETERY OR CREMATORY LOCA’ IN (City, town, or county) 
REMOVAL (Specify); = , . ‘ de . 
10-78-54, |Prpinauda Avminal Wt Wajlemnneo 


Dae REC'D BY LOCAL fGISTRAR’S SIGNATURE | 24. i DIRECTOR ADDR 


¥ °A Nvaung e 


vsel HT 10¢ 


«& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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CERTIFICATE OF DEATH = 
Thema_2,9,FilmG171 10-19-54 st se 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EA 


COUNTY Wi cCom/cs MARYLAND STATE 
GITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY| CITY (If outy 


oR nee give ne it town lace) OR 
TOW: iS / wa f TOWN 


ISbURY | 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(Month) (Year) 


HOSPITAL OR oé STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES: Groene Hen Co 
3. NAME OF . Middl Legs’ |* pate 
DECEASED: wine NAV) yeas?) Pru lty 1 


(Type or Fen 
“Toa. USUAL aZ2 Give kind of 


5. SEX: 
wap Pstine) eet ost of working life, 
woe oid 4 KIA 

13. hee NA 


15 Was DEcEASED bevy 
Vora— 


oF Ne unk.) 
ea 18 MEDICAL CERTIFICA’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH 


E aya Meet 
“DIVORCED, 


DEATH: D = ae 
DATE OF BIRFH: | AGE last birthday:| ir UNoRR I YEAR jir UNDER £4 HRS. 
Stag es MY. 76 se ‘slice Days | Hours sa Min. 


IND OF BUSINESS OR+ Il. #IRTHPLAC: 12. CITIZE} 0 WHAT 
DUSTRY: ep v3 
. 7 D 


10b, (State or foreign country) : 


14. MOTHER'S MAIDEN N. 


N U.S.ARMED Forces f) 16. SoctaL Security No.: 
‘es, give war or dates 


perrse} 


Interval Between 
Onset And Death 


bfnragh O11 
Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, hei sa 
giving rise to the above cause ss 


stating the underlying cause last. DUE TO 
(co) I 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
{/ | Yes Now 
PLACE (Home, farm, factory, eae (CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify 
SUICIDE : office bldg., ete.) 
HOMICIDE fxsury 


nee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
19.94, to ...... 1a} e f 19. SY. 


INJURY m. | Work O At Work 
22. I hereby certify, that I attended the deceased from AP 2. 
. AW ., from the causes and on the date stated above. 
sa ATE SIG +! 


. 19 ., and that death occurred at 
ME OF CEMEDSRY O ATORY l 


that I last saw the deceased 


(Degree or title) 


DATE ae BY We 


70 ¥- “Sy | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9898 
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09882 CERTIFICATE OF DEATH theta. ee oe 
\ 
S : é 
he. . 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) GF DECEASED: 
¥ y re . 
county) i Com: 2d MARYLAND STATE Mam, Qasd couNTY 
CITY (If outside corporate limits, write RURAL BEST a one (if outside ebrporate limits, write RURAL and give nearest town) 
= Re 


oO be a 
— Te a STi 2. 2YV0] u 


oR. ind elve nearest ) 
HOSPITAL OR ] STREET : (if rural give location) 
INSTITUTION OR. Q ADDRESS x 
DDRES:' - 
Bod EN ced Nes ated sty bd Ole rus 
3. NAME OF i 4. wate th) ae (Year) 
NAME OE (First) (Middle) aa a (fo) ( 
(Type or Print) ( ‘LaRe&mce ae oy DEATH: 19 S- 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, * ATE ry BIRTH: 9. AGE last TIE IF UNDER 1 YEAR = UNDER 24 HAS, 
iu ont eae b/ eer ee Days | Hours | Min. 


WIDOWED, He a anel 
10a. US pas Sreueatton & kind of "Ha aael ND OF B | ne Me SL IRTHPLACE (State or foreign country): | [12 CInTZEN ee WHAT 


(Specify) : 
e during most of working life, INDUSTRY: 


. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 oh T 


229 OK, 
Immediate cause (Certs 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO) 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| YesQ No x 
21. ACCIDENT (Specify) REE (Home, farm, pacers: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fuyuRy j 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO hile at Not While | ° 
INJURY migallinere oO At Work [] 


é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ee correct 


22. I hereby certify that I attended the deceased from ..10. 
alive on. @fO- ah » 19. i and cou death yoeced at. oi 


cay les 
23. BURIAL, © keane DATE, THE 


REMOVAL (Specify) 


19 Yt GY to... JO. =F, 19. oY that I last saw the deceased 


mw. tated above. 
— fom ‘from ene causes and on the date oe gunevay 


10-@ ~ 


“Logy pe aes 7 town, Lo-@ tate) 


age is especially important. Physicians: please write the causes of death clearly and 
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age is especially important. Physicians: 


Oaexgrr? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (98 0) 
CERTIFICATE OF DEATH melted Me te 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 


county Witton MARYLAND STATE ; __ COUNTY WIZE DLE 
CITY (If outside corporate limits, Diag RURAL| LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest town) 


OR d give nearest town) (in this place) OR i ) 
[e dee TOWN ) A 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS) e Ete) 
a, 
Ret 


3. NAME OF ar Middl 4. DATE (Month) (Day) (Year) 
DECEASED: Py tie) H pee) | F 


c) + 
(Type or Print) DeaTH: @okefwr, 3/ ws, 


5. SEX: $. COLOR OR 7. SINGLE, i | 8. DATE OF Rt 9. AGE last birthday :| Ir uNvER I year |ir UNDER 24 HRs. 


RACE: Wh ED, DIVORCED, Months} Days | Hours | Min. 
Fommale| \ysPects | Greer: A lihite £6 ¢ Ef iS | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR THPLACE (State foreign country): |" al WHAT 


work dqne during most of working life, INDUSTRY: 


even ined) : J T: A 
sheep |e Pro 14. MOTHER'S MAIDEN NAME: ae 
aaa Durphey PALA 


15 Was Deceased Ever IN U.S.ARMED ul 16. ‘Soctau Securtry No.: | 17. INFO! apt a 


aa, t 

(Yes, mo, or unk.) | {If Yes, give war or dates of 

o Le Dord — \service) LOW pcuupt an ed 

a 18. MEDICAL CERTIFICATION aerwal ‘fereee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bie. S 
Immediate cause (a) vas Clan.cbes Te a. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if sng, 1B); Sec 
giving rise fe above cau: 

stating the underlying cause isst, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ii 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Noy 


21. ACCIDENT (Specify) ee (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
eae While at Not While »~ = Ried 
m. 


Work () At Work 
22. I hereby certify that I attended the deceased iene 2 a 195. cee to .. Gae~ ak ¥, that I last saw the deceased 
“~Y 


Ea. ; bove. 
alive on J kdBL, 19. Bae “P\WM., from as i and on the date ey 
f 


PAIS 


AS (Gity, town, or county), _—{State) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiomcare 


VS. A165 


<The correct, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99){) 
09884 CERTIFICATE OF DEATH Reg. Dist. No. SA 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state 2) 2X0. AALOAL, county Sup pae 4. 
CITY “(It outside corporate limits, write RURAL and give nearest town) 
R 


TOWN j. 
STREET (If rural give location) 


‘on “s ore 


4. DATE (Month 
DECEASED: OF 
DEATH: ~ 2 y. 
9. AGE last birthday :| Ir uNbeR 1 OF UNDER 24 HRs. 


(Type or Print) 
7. SINGLE, MARRIED, 8. DATE OF 
—_ eae Days Hears Min, 


5. SEX: $. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Wools. Specify) # eb haan 5-1 es 
“Ida. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | II. BIRTHPLA! (State or foreign country) : 
INDUSTRY: 


work done during most of working life, 


12. CITIZEN OF WHAT 
COUN’ 
even if retired): S ¢ 


USA 
13. FATHER’S NAME: 14. MOTHER'S IDEN NA A é 


Ever IN U.S. ARMED Forces? {. SoctaL Security No.: 2) ( 


15 Was Deceas| 17. INFORMANT & DRESS: 


(Yea, no, or unkQp (If ae give war or dates of 
, 21 
4 pervice __ 1 Sng, Sonosfer. 
f 18 MEDICAL CERTIFICATION Interval ReGrane 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oanet AwiaD eal 
7b ; 
Immediate cause (a) hth G 


A 
seein CA dts - ona Rare, 


giving rise to the above cause 


se Inst, DUE TO 
mes 


OTHER SIGNIFICANT CONDITIONS | 


. 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
(eel give nearest town) (in this place) 


HOSPITAL OR . iy] 
INSTITUTION OR é 
STREET ADDRES: he 


3. NAME OF (First) (Middle) 


stating the underlying 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF sie hua 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
J = | YesX Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 2 At Work 


22. I hereby certify that I attended the deceased from /D/_3/... A9SN.., to. AD. Gy , 1954, that I last saw the deceased 


alive on 10/57. ty ea and that death occurred at \..../ Ds: 482 AKfirom the causes and on the date stated above. 
SIG) (Deg: or title) eaten te DATE SIGNED 


a D Dred» fo-é- 
23. BURIAL, high Kae DATE THEREOF NAME OF CEM: LOCATI City, t , or county: tate) 
ReOWae ee d | eg H CEMETERY OR CREMATOR RY OCATION (City, town meee 
DATE ey BY LOCAL, 


_ nD — 


VS. A165 8-51 
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PLEASE WRITE PLAINLY 


'H UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt O9¢ Ol 


05 CERTIFICATE OF DEATH Reg. Dist. Now A Rennes 
J919 __ 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Maryland country Queen Anne's 
Gas ‘tie neato town) Se Ee aay cera a CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN : Oe a 
Salisbury 9 days TOWN Stevensville, Md / 
HOSPITAL OR a , ae (if rural, give location) — 
INSTITUTION OR / hi ADDRESS r 
STREET ADDRESS Deer's Head State Hospital -- v 
3. NAME OF 7 (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF = 
(Type or Print) ; peatH: 10 30 vs 4 
5. SEX: 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER} YEAR| IF UNDER 24 ns. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, | Daya 


Female! color ed (Specify): |, 0: My] eat 
10a, USUAL OCCUPATION (Give kind of) 10b. | KIND OF OF BUSINE: eke 13s, 11. BIR’ Lace (State or foreign country): 


Tours | Min, 


12, CITIZEN OF WHAT 
work done during most of working life, IND: COUNTRY? 
even if retired)? Housewife == Baltimore, Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Aleatha Spence 


“T5. WAS DECEASED Ever IN U.S. Armen Forces? 16. SoctaL Secunity No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If tea give war or dates of | 
service 
=Unk. ies _ Hospital records 
t 18. MEDICAL CERTIFICATION 1 earnings iene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onan RAGA 
s 


ie 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, a 
giving rise to the above cause DUE TO = 


atating underlying cause last ee t y 
(c} 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing Seed aven thy ‘ 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF in Cen¥ fe AUTOPSY? 


d Yes Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, ! (CITY OR TOWN) (COUNTY) Ts 
SUICIDE or office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr Whileat Not while 
INJURY mM. | work(] st work (J 


22. I hereby certify that I attended the deceased from. 3 Heed toh. 1) 20, 19: BA that I last saw the deceased 
. 19..2fand that death occurred at. m., from a causes ne on the date stated above. 


(DEGREE OR TITLE yee SS DATE SIGNED 
hw 10-30-SY 
DATE THEREOF ee OF Cea OR CREMATORY nail (City, town, or lle 


tL 3e/ 


yERAL << Ve LAL Dad. 


* * zB 
pply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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age is especially important. Physicians 


Vv 
O0) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti u] 208 


€: ist. No. o 
09944 CERTIFICATE OF DEATH Reg. Dist. N i 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


. 
county W lLemuncey MARYLAND STATE ba «COUNTY Calves “ 


LENGTH OF STAY 


Oe Re ae epee ee eat write UBAT. (in this place) CITY (If outside corporate limits, write RURAL, and give nearest town) 
SOW Gel Anny x os a) TOWN [?reree_ Faedish , * OY = 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS = ——— 
STREET ADDRESS [eerrteod Sr «4 

3. NAME OF (First) (Middle) (Cast) 4 DATE (Month) (Day) (Year) 


DECEASED: OF 
Type oF Print) EghaarengAL peatH: (0 37 » 54 


shine . 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | 1f UNDER 1 YEAR| IF UNDER 24 TtRs. 

RACE: WIDOWED, DIVORCED, Fi taal Days | Hours | Min. 
i lod eae 32 _m. 


(Specify): 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


102, USUAL OCCUPATION (Give k NDUSTRY: 4 pe: ay om $ 
iD : 
pd 


work done during most of working life, 
even if retired): 
14, MOTHER’S MAIDEN NAME: 
= 
. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
bar 2 


“15. Was DeceAsep Even IN U.S. ARMED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(es, no, or unk,)! (If Yes, give war or dates of | 
A iia Joes ae | gt tihepe tat 
ii 18. MEDICAL CERTIFICATIO! 


INTERVAL BeTWREN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Tg DEATH: 
C ; 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(e 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not a IB aye Oo s a 
related to the disease or condition causing death. 7 4 Ln . = 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


£L Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yore blde., ete.) i 
HOMICIDE INJUR I r 
TIME (Month) (Day) (Year) (Hour) Gn OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work [] at work {7 


198. toler3dt.. 1934, that I last saw the deceased 


22. I hereby certify that I ey the deceased from. 
.» from the causes and on the date stated above. 


alive on. 10> 30... 199.4 and that death occurred at. 
SIGNATUR (DEGREE OR TITL 


ADDRESS DATE SIGNED 
hy tRetrfe A btbevpt 16-31 
23. BURIAL, H WE DATE THEREOF ME OF CEMETERY ee ae] CREMATORY OCATION (City, town, + pr alt! 
ipeci He 3 


Yfanphnd Gatimecl fyeucl kite as Peal 
7s ae a BY LOGAL R Wren SIGNS pury » FUNERAL DIRECTOR css 
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ortant. Phys 
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item of informatidn carefu 


Supply every 
please a the causes of death clearly and legibly. 


icians 


F) 
imp 


age 185 especia: 


PLEASE WRITE P: 


G99E8 


985 
3 (a 
Pe ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
> 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».222.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE COUNTY Wi ia 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR sr) 
TOWN Salisbury / TOWN/ Aa lis - Marvian 
HOSPITAL OR f STREET (If rural, give location) 
INSTITUTION OR . 5 Ny DDRESS 
STREET ADDRESS 429 Grandy Street 12° Grandy Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ 4. OF 
(Type or Print) Harold Lee Smith | DEATH 10 4 19 


5. SEX: 
My, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of w 
even if retired): 


PD ad NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces 3 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


m 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday:| 1F UNDER 1 YEAR | 1” UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | _, Z Beate oe Months) Days | Hours | Min. 
(Specify) t+, rried Fi 69 yrs. | | 
ll. (State or foreij 


10b. KIND OF BUSINESS 0} THPLACE country) :| 12. CITIZEN OF WHAT 
INDUSTR) UNTR: 


14, MOTHE! 


16, SociaL Securiry No.: | 17. INFORMANT & ADDRESS: 


£C.Smth 


a 18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
if? 


{oO 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
20, AUTOPSY? 
| YeeQ Nor 


ITION CAUSING DEATH._.. ee 
19a. DATE OF yea Isb, MAJOR FINDING OF OPERATIO: 


2la. EXTERNAL CAUSE WAS. 21b. PLACE (Ilome, farm, factory, 21e. (City or town) (County) = (State) 
PRIMARY (J or CONTRIBUTING 9) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection Inguiry > and 


find that atural causes [f, Accident [], Suicide 1], Homicide (], Undetermined cause [). 

SIGNATURE aS CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER — 

ASSISTANT MEDICAL EXAM. 70-K-S7T 


M.D. 


ae es REC'D BY LOCAL 24, FUNERAL DIRECTOR , ADDRESS, 
v7 - Sq * t. 
_ "96/9 -5 Ad Loawlln. Lallrwt” Dak — 


The correct 
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jon care: 


item of informati 
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TH UNFADING INK. 


Supply every 


se write the causes of death clearly and legibly. 
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plea: 


age is especially important. Physicians 


OIS8E CES) 
MARYLAND STATE DEPARTMENT Br i 18 Iteg. Hist.” 


|| 2 USUAL Ri RESIDENCE (HOME) OF DECEA4S 
STATE COUNTY, 


i (If. oul ae (If outsidf corporate limit wri RAL and give nearest town) 
TOW) TOWN 


STREET (If rural, give location) 
ADDRESS 
3. NAME OF (First) (Last) 4. DATE (Mon (Day) (Year) 
E 4 Fr ~ 
(Type or Print) J AMES SMITH DEATII ; rye 
5, fi 6. COLOY 9 qe Wipoyy ED: 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 BRS. 
bes ; TT ONDER 2S 
es /9- Sh ft ee Months] Days | Hours | Min. 
IAL OCCUPATION (Give kind of 1i. BIRTHP Wy; or fopaign county 12. CITIZEN OF WHAT 


_ during most of work life, COUNTRY? 


‘Shp EVER IN ‘U.S. ARMED Forces ?| 


(Yes, norogyfik,)| (If Yes, give war or dates of 


18. MEDICAL ERTIFICATION pt y Ere 
I, DISEASES OR CONDITIONS ery LEADING, T0 DEA VAL BETWEEN 
auc INSET AND DeaTit 
Immediate cause fs spas AAMC ae eilteches Meg, z 
L 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b). 
giving rise to the above cause DUE aa an 
stating underlying cause _Iast 

TI. OTHER SIGNIFICANT SONDTETONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 = | Yes] Nope 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., aie 
CAUSE OF DEATH. INJURY Fable ad Were, 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF Oct 1 5 54 While at Not while | 

INJURY. tw is M. work (] at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f& Inquiry Ja, and 
find tJ death jresulted from: ee causes (|, Accident By, Suicide [], Homicide (], Undetermined cause (). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
gates DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE REC'D BY LOCAL 
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ele STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0990 
ten 9, PimmO99h2...5, GERTIFICATE OF DEATH red. bt. te DOR. 


1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 


COUNTY Wtite1eed MARYLAND. STATE WA. COUNTY +f 
ood wr RURAL 


CITY (If outside Gul i eile fel STAY cas outside corporate limits, write RURAL and givg nesrest town) 
mn thie pla 
Snr tt TOWN [3 1 ee Te a : 


OR and give, 


TOWN . 

HOSPITAL OR STREET (If rural rive location) 

INSTITUTION OR x ADDRESS r 

STREET ADDRESS LEO Al asocs n 
3. NAME OF Irst? Middle) (Last) 4. DATE (Month) (Day) (Year) 


_ DECEASED: J 
(Type or Print) Coan 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Jast birthday 
WIDOWED, aa a4 Be. 
{Soret ey Rue. / 6 1¢69. 


Ww RAC. 

Oa. USUAL, OCCUP, 1ON (Give kin: bard 108 ae OF BUSINESS i! Ly» BIRTHE! (Staty or ig auntry): |12. CITIZEN OF WHAT 
f workinglife, . INOUSTRY: \ COUNTRY? S 

14. MOTHER'S MAI NN NAME; 


Wf UNDER 1 YEAR. 
Months| Days 


Hours | 


18. Was DECEASEO Even IN U.S. ARMEO FORCES? 
(Yes or unk.)| (If Yes, give war or dates 
of service) 
1 18, MEDICAL CERTIFICATION 


= INTERVAL BETWEEN 
ONSET AND DEATH 


it ape : 
IMMEDIATE CAUSE (A) Ab eee: Zitat. “Ss. ge 
QUE TO 
§s ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY, (B) é: 
GIVING RISE TO THE ABOVE CAUSE gue To 


SPAS eee Nee en “- 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE_OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


—_— —— 


uJ —"* OR CONDITIONS DIRECTLY LEADING TO DEATH ™~ 


20. AUTOPSY? 


YES oO NO A 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 

Ce eee 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | ZIr. HOW O10 INJURY OCCUR? 
OF “INJURY ee oi) ee 
=e M. Tease 5 

22. I hereby certify that I attended the deceased iowllog st 3 195 D, to 10-2 4 195 Y that I last saw the deceased 
alive on fc? van) 9%, and that death occurredtat AG. M, from the causes and on the date stated above. 
SIGNAT! ~ ARDBESS DATE SIGNED 

OVOP Mo. nh £6 OS 
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“3906 


DEATH Reg. Dist. No..o8........ 


PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland county Wicomico 
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CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
be a give nearest town) {in this piace) 


CITY (If outside corporate Timits, write RURAL and give nearest town) 
it) 


TOWN Salisbury / 


HOSPITAL OR Salisbury ba 


INSTITUTION OR 
STREET ADDRESSPen. Gen. Hospital 


STREET (if rural give location) 


APPRESS 606 Jackson St 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ELISHA 


(Middle) 


BRIERLEY 


(Last) 


& DATE (Month) (Day) (Year) 
pEaTH: OCT 10 19 54 


“T0a. USUAL OCCUPATION. Give kind of 


5. SEX: s 


Mele 


COLOR OR 
RACE: 


White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Married 


8. DATE OF BIRTH: 


July 20, 1874 


9. AGE iast birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
Months; Days | Hours | Min. 
B0 yrs. | 


work done during most of working life, 


INDUS’ 3 
even if retired) Interior Decorator (Decorating) 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Rhode Island USA 


13. FATHER'S NAME: 
William Harrison Steere 


14, MOTHER’S MAIDEN NAME: 


Helen Isabella Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


; Unie |serviee) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
Mrs Ernestine BE. Steere (Wife) 606 Jackson St_ 
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18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a as -@ 
Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Salisbury, Maryland 


Interval Between 
Onset And Death 


. DATE OF eae | 19b. MAJOR FINDINGS OF OPERATION 
} 


| 20. AUTOPSY ? 
Yes No(X 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) PLACE 
OF office bidg., ete.) 


(Home, farm, factory, a (CITY OR TOWN) 


(COUNTY) (STATE) 


oe (Month) (Day) (Year) (Hour) 


Uae OCCURED " 
INJURY mm 


INS 
While at Not WI 
Work (] At Work 


| HOW DID INJURY OCCUR? 


Be at <5 ll 


22, I hereby certify that I attended the deceased from Mle “E119 
is 190-7, and that death occurred at 1325 P 


(Degree or titie) 


S. Divison § 


Cae te Salisbury, Mary) and fey 
NAME OF CEMETERY OR CREMATOR (City, town, oct inty) asi 


Bethel Cemetery 


ATE THEREOF 


ATION, 
saa Oct. 13,1954 


oR 
REMOVAL 


, to LOM. Beh wF7, that I last saw the deceased 
M 


Me, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


| Walston Maryland ..__ 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY MARYLAND. 


Walter R. Holloway 


qvaund 
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yeot gt 100 
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lly. The correct 
ibly. 
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Supply every item of information carey 
le; 


ans: please write the causes of death clearly an 
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“OST y STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. a Soe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
Ni M a Anne’ 
COUNTY tcomico MARYLAND |__ STATE county AUECnR Ane ¢ 
on eecusie ors ee Sale URAL Bee Mie one (If outside corporate limits, write RURAL and give nenreat town) 
TOWN SALISPURY > Town Chester _f TRS 
HOSPITAL OR A (If rural, give location) 
InsTiTuTION or Deer's Head State Hospita pe 
STREET ADDRESS Caw 
3. NAME OF (First) *afiaddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; ig , Ti | OF Oct / 
(Type or Print) corrie homas DEATH: cl. l 9 SY 
5. SEX: 6. COTOR OR 7. SING ARR IED:. 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR {IF UNDEn 24 1ins, 
= oe DOWED, DIVORCED. Months { Days | Hours | Min. 
F NITE | Moy rlaved 5/7/1876 eT ose | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done a ie most of working life, INDUSTRY: ~ - COUNTRY? 
even if Tethys Nene _| CHESTER, Med. “SA. 


13. FATHER’S NAME; : 14. MOTHER’S MAIDEN NAME: 


TA OMAS TiO Sor Metey BAXTER 


18. Was Dectasrn Ever IN U.S. Anmep Forces? 16. GoctAL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Yes,/no, or unk. . 
if 1 eee Wy rm | Dre | HOSPITAL RECORDS 
y 18. MEDICAL CERTIFICATION cen ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEr AND DEATIE 
find 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
TT. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not . re a : 2 
related to the disease or condition causing death, Uh i 21 oSelenrd e Carty ovencilan Ais cane | 4 


19a. DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION: 26. AUTOPSY? 
t/ : | Yes) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

on, | Whiieat Not while 

INJURY M.i\_ work] at work (j 


Velox, 19.02%, to... LOLM...., 198%., that I last saw the deceased 


Rig 19.3.%, and that death occurred at.. dawcnreefr-™,, from the eauses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Bah Lab; 


pUernuuarn MD. berry Head Jtahe Hor, 
23. pn VAL (Srepity) | ‘Lt THEREOF NAME CEMETERY OR O}4ihrbeR LOCATE 
Peoeepo’ | Doe ee re 

BGISTRAR’S Sit 


22. I hereby certify that I attended the deceased from.....3, 


SIGNATURE ls 
a 


os REC'D BY LOCAL y) IS 6 YUNERAL ‘Cw, 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/991)8 


09888 CERTIFICATE OF DEATH — ae 
1, PLACE OF DEATH: ‘ 2. USUAL RI IDENCE (HOME) OF DECEASED: 
COUNTY Li/ Lermutid MARYLAND STATE iE COUNT: Z 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outsjdeycorporfle limits, write RURAL and ive nearest town) 
Town Lee eo Kany (in this place) wey Pf 


HOSPITAL OR STREET (If rural give location) Vv 
INSTITUTION OR ADDRESS a 
STREET ADDRESS aie SS 19 Xone 
3. NAME OF (First) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
(Tyne or Print) peaTH#: “OQ —/2— 19 
5. SEX: $. COLOR OR , SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR | Ilr UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, WV Sj Months) Days | Hours | “Min. 
Le (Specify) : é & SF / A 


12, CITIZEN OF WHAT 
COUNTR 


N..Give kind of 10b. KIND OF BUSINESS OR“ 11. BIRTHPLACE (State or foreign country) : 
it life INDUSTRY: Ad 


OTHER'S MAIDEN NAME? 


15 Was Decrasep Ever IN 
{¥es, no, or unk.) 


U.S. Armen Forcps? 
(If Yes, give war or dats 
service) 


} 18. MEDICAL HE LEG E 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AX 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause Iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ii. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF a 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| YenQ_No 
21. ACCIDENT —~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy fice bidg., ‘ete.) | 
HOMICIDE INsu 
TIME (Month) (Day) (Year) (Hour) eke OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 11 At Work 


22, I hereby certify that I attended the deceased from 16..-27, 


19. S¥, to. Dx 19..55¢ that I last saw the deceased 
fa 5 b : 
alive aot t (aN , 19. ¥ and that death occ occurred acy. 2. JAM, from the causes and on the date stated above 


WN) stout MAW > PY er 


23. CREMATION, | DATE THEREOF OR CREMATORY C, IN (City, town, or county) (State 


EMOVAL (Specify) V/s Vike 5o 


EGISTRAR’S’ SIG Ul DIRECTO) 


DATE REC'D BY LOCAL 


afl wel “5 
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TH UNFADING INK. Supply every item of information carefully. The correct 
Portant. Physicians: please write the causes of death clearly and legibly. 


age is especially rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CY9N9 


09889 CERTIFICATE OF DEATH Reg. Dist. No. IR... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


% Y 
county W/ie¢omseo MARYLAND STATE ___ county Worcésler 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ay (If outside oSrporate iimits, write RURAL and give nearest town! 
/ } R A 


OR and give nearest town) (in this piace) ¢ 
TOWN $ ‘ 4 TOWN : “ 
y iy. 
HOSPITAL OR STREET If 1 give focatic 
STREET ADDRESSD,, , ADDRESS R Sea grees 
ApPreSPenin 3ub9 General 4 t 
sspite vif a 
3. NAME OF (First) (Middle) 


DECEASED: 


(Type or Print) Ty 
5. SEX: s. Sate OR 1 AO Be ee le DATE OF BIRTH: 
Colored. fe ber w-19. 5 


(Specify) : 
0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


(Last) | 4 DATE (Month) (Dry) (Year) 
Brat: Oe tober jl 9 SH. 
9. AGE last birthday :| IF UNDER I yeAR|ir UNDER 24 HRS. 
Months) Days | Hoprs | ¥ 
yee. 3 bd 


12, CITIZEN OF WHAT 
COUNTRY? 


& USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


ics 
17. INFORMANT & ADDRESS 


Pauline noe, Berlin, mad, Rta 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO eh he 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Nes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


ingeia Theale 


Interval Between 
Onset And Death 


Lot 


Immediate cause .. Bet Aachen 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause isst. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a | Yes Not) _ 
21. ACCIDENT — (Specify PLACE (Home, farm, factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ; OF Giiee bide ete) ia fi 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at = Not While 
INJURY m._ | Work 2 At Work 
22. I hereby certify that I attended the deceased from ./: i iT] 19.F-¥, to ta 04, that I last saw the deceased 
alive on— ant At 19.54 ang that death occurred at . LSP » froyfthe causes and on the date stated above. 
ee (Degree or titie) =~ DDRESS i, DATE SIGNED 


Fed 
Yak 


MOE EA Y 
OF CEMETERY OR CREMATORY , (State 


RB 
REMOVAL pecify) 


23. BURIAL, TIO; "| DATE’ THEREOF 


VS. A15 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO919 


099 
: ERTL t OF , 
Dr. Beardsley J 4 CERTIFICATE OF DEATH Reg. Dist. No. 342 eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland ____ county Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
toe give nearest town) x’ (in this place) OWN 
Pittsvilié “\ Pitteville / 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS Delaware Rd, /“ Delaware Rd 
3. NAME OF Fest) (Middle) (Last) | «. DATE (Month) (Day) (Year) 
ime Print) ANNA ELIZABETH TRUITT pEatn: OCT 1 st 1 54 
5. SEX: & 8 OR A gNer MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Female White (Specify): Widowed 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


sven if retired) Houge Work At Home Pittsville, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
B. Fooke Farlow Elizabeth Hearn 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoclaL Securtry No.:| 17, INFORMANT & ADDRESS: 
re or unk.)| (If Yes, give war or dates of 


9. AGE fast birthday :|ir UNveR I Year| iF UNDER 24 HRS. 
Months; Days | Hours | Min. 
98 yrs. | | 
1. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


OUNTRY? 


USA. 


Sept. 12, 1856 


/A Nolterviee) Mr. Lee F. Truitt (Son) R.D.# 6 Maple Way 

ae 18. MEDICAL CERTIFICATION Salisbury, Maryland Trierval “Bevwantl 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE Onagt And Death 
a4 x fttc> 
Immediate cause (a) nn ‘ i 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying ca 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
fj | ‘ Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F Office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED TiOW DID INJURY OCCUR? 
fife at Not While | 
INJURY m Wart iat. At Wo; 


22. Lhereby 


“ad I ‘sy the deceased from Laat: rr) y ek oe 19! SF tat I last saw the deceased 


ee gh ON... ., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
. East Church St. Salisbury, Maryland Oct. 3 1954 


~ BURYAL, ION, | D. NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or county) (State! 
REMOVAL (Specify) | | 


a 4 sg MG aa a Mary end —— 
DATE REC'D BY LOCAL) RECISTRAR'S SIGNATURE 24. "FUNERAL DIRECTOR i SbRRS 


Diicmee HOLLOWAY & COMPANY SALISBURY MARYLAND 


ff. ir_R. Hol loway 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GOOTt 


09890 
eens ‘TE SICATE ) é 
Drs Wa, Seite CERTIFICATE OF DEATH Reg: Dist. No. 34 a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . Wicomico MARYLAND stare Maryland county Wicomtco 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tne give nearest town) (in this piace) POG 
Salisbury / 2 Salishury - 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 606 Waverly Ave. x 606 Waverly Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Oo 
(re orirrint) RUBY MARTA VAN HORN OE Aine» \OCte 4 th 1984 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| 1F UNDER 1 YEAR] IP UNDER 24 HRS, 
y mal RACE: Teper DIVORCED, Mgpths| Days | Hours | Min. 
_Femare White Grectfy) ‘Married !July 24, 1880 74 Ol. 
10a. USUAL OCCUPATION. Give kind of 10b. cor OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 
even if retired) ‘House Work At. ‘twa Home Roaring Branch Pa, USA 


13. FATHER’S NAME: 
William Geiger 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, 20, or unk.) | (If Yes, give war or dates of 
Ho service) 


14. MOTHER’S MAIDEN NAME: 


Celie Maria Rockwell 
17. INFORMANT & ADDRESS: 

Harry L. Van Horn(Husband) Oneido, New York 
18. MEDICAL CERTIFICASIQN Curtis Re. (Reseesssetisbary. Ma 


I/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Soca, Security No.; 


£./ 


ii Between 
Onset And Death 


7 bp 2X 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) =e 
giving rise to the above cause ce oe 


stating the underlying cause isst. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
L/ | Yes} NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work (] At Work 0 
22. I hereby certify that I attended the deceased from . NOLS. 199; , to SOLE 19,5°Y, that I last saw the deceased 


alive on : ind that death occurred at . from the causes and on the date stated above. 


SIGNAT >» 22> 0 * “ADDRESS DATE SIGNED 
5 Division St. Salisbury, Maryland Oct, 7 1954 
23. BURIAL, CREMATI: 'E THEREOF ME OF CEMETER'’ R CREM. LOCATI (City, town, or county) (State) 


RENOVA G Set” ‘loct, 7, 1954 Wicomico Memorial Park Salisbury, Maryland 


DATE REC'D BY LOCAL] APEGISTRAR'S SIGNATUBE 24, FUNERAL DIRECTOR ADDRESS 


Pick hw, HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter Re Holloway 


VS.A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


icians: please write the causes of death clearly and legibly. 


age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ceole 


j 
09891 CERTIFICATE OF DEATH Rog. Dist. NoSCLL nme 
Dr. Gray 
|. PLACE OF DEATH: . 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Ma COUNTY Wicomico 
CUny, (Ut sous ge urrerar Mie ENiee, (Write RURAL Ss aapiacey CUTY (It ovtatde corporate Umite, write RURAL and give nearest town) 
TOWN Salisbury / TOWN [2 Salisbury 
Bosra wa 5 STREET (if rural, give location) 
er anoneey 212) Maat Vane. <8t ADDRESS 212 East Vine St. 
Bra NAME OF, (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) WILLARD JAMES WALLACE peatH; Oct 19 19 54 


9. AGE last birthday: | 1 UNDER I YEAR 


Months | Days 


IP UNDER 24 FIRS. 
Houre ] Min, 


B, SEX? 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
an 19, 189] yrs. 


RACE: 
Male White » Grecify): MVorried 
Ida. USUAL OCCUPATION (Give kind of | Ib. Dee eee OR | II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


12, CITIZEN OF WILAT 
COUNTRY? 


even if retired)? Engineer Marine Co. Dames Quarter Maryland | __Usa ___ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Correy Wallace Annie White 


15, Was Deceaseo Ever IN U.S. Aratep Forces? 16. Socian Securrry No.: 
(yes, no, or unk,)\e(If Yes. give war or dates of 


‘ Y Wf eervice) “WI 


17. INFORMANT & ADDRESS: 


Mrs. Della Wallace(Wife)212 I, Vine St. 
18. MEDICAL CERTIFICATION Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


te <> . 
Immediate cause (8) son 
DUE TO 
Antecedent cause(s) ~7 
Diseases or conditions, if any, (b)..diz A 


giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OP! RATION: 19b,. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= 2 YesS) No _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [J] at work 


eh ae 19% .., that I last saw the deccased 
‘!n,, from the causes and on the date stated above. 


22, Thereby certify that I attended the deceased from... 


and that death occurred at. 


GREE OR TITI! ADDRESS DATE SIGNED 
Camden Ave Sarlisbyry Md. Oct. A, 
LOCATION (City, town, or county) (State) 


| ATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL _ (Specify) : 
icomic 1 $ ; 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTO. ADDRESS 


| HOLLOWAY & COMPANY SALISBURY MARYLAND. 


Walter R. Holloway 


Ld 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


4 


PLEASE WRITE PLAINL 


VS. AISA -5-53 


carefi ly..-The correct 


ty and legibly. 


item of informati 


i 


Y, 


Supply every 
: please rite the causes of death clear! 


age is especially important. Physicians 


U98$u2 Ue 


tem 21¢ MARYLAND, SPATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.72Z..... 
I, PLACE OF DEATH: x 2. USUAL RESIDENCE, (HOME) OF DECEASED:- 4 
county  \WJi COM 1CO MARYLAND STATE ol CoUNTY Qe ve 


CITY (If outsige corporate limits, writ RURAL |LENGTI OF STAY|| CITY (If outeide corporal limits write RURAL and give nearest town) 
OR and gicé ne it toyén) (in, thig piace) OR , 
TOWN x) / LS AUS. TOWN ay , 
a ary, a, Py ee= 
STREET ADDRESS he SH x Coeasw Cy A tye, 
nth) 


3. NAME OF | (First) Middle) (East) 4. DATE (Mo (Day) (Year) 
: OF = 
(Type or Print) WOWARD he wARD | DEATH 10 = n> > 
5. SEX: 6. Corr OR 1, RIX Gury EA ae | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 HRS. 
m OW a = 
iY Ww Gene f b. /G0 | SQL ges, | Months] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kjnd of 
work done du! m life, 
even if retired(t¢, 4, 13, 

18. FATHER'S NAME: 


DAVID 2 WARD 
15. Was Deceased Ever In U.S. ARMED Forces 7] 16, Soctau Security No.: 
Lynde si J. Dak - _ SAME 


‘es, no, or wnk.)| (If Yes, give war or dates of 
z 7) l service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BaTWwReN 
2 


ONset AND DeatH 
Inutiedfafe cause (mC RACTURE. DIL OSAT LOM. FRUGAL... PUM 


DUE TO 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
DUDE MN) d Bee 

14, MOTHER'S Vee NAME: 

Edith -eaduys 


47, INFORMANT & ADDRESS: 


r 


Anteeedent cause(s) 
Diseases or conditions, if any, _ (B) sree 
giving rise to the above cause DUE TO 
stating )undetivingionaseJjast (25 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION 


t/ 


20. AUTOPSY? 
Yes] No 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic.§(Cityy ar toyvn) * County) 7 (State) 

PRIMARY [W or CONTRIBUTING (] | OF” stroptpofice bidg., ete., 

CAUSE OF DEATH. INJURY ge " 
Sricane” 


2id. TIME (Month) (Day) (Year) (Hour 7 21f. HOW DID INJURY OCCUR? ing wr 
fwrurvi OS JKT Com Keating Biv =) ¥a8 we WS 
22. I hereby certify that I took charge of the remains described abgve, held an Autopsy [, Inspection (], Inquiry (, and 
: Natural eauses (|, Accident [¥, Suicide 1], Homicide [1], Undetermined cause Q. 
——— 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 0-1¢- 


L, CREMATION, 
L (Spgify) : 


DATE REC’D BY LOCAL 


Sa/657 | 


E OF CEMETERY OR CREMATORY | BR eA (City, town, or county) State) 
Rsan's CEmETE. 2 
| 24, FUNE! L DIRECTOR ADDRESS 


al pee AND wWoOHN sow 


C7keey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ug 


Reg. Dist. No.4... 


TE OF DEATH 


09947 CERTIFICA’ 
Salisbury , de Deer's Head State Hospital 
- county’ ” i MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counry Worcester. 


LENGTH OF ST. 
(in this place) 


1 week 


CITY (If cuiside corporate limits, write RURAL 
fe} and give nearest town) 
TOWN 


Salisbury A 
HOSPITAL OR 


we ce (If outside corporate limits, write RURAL and sive nearest town) 


fwn Snow Hill 


L 


INERT oe Of STREET (if rural, give location) 
STREET aDDRESs Deer's Head State Ho spital SED Eee. Martin Street vi 
@ 3. ee eea (First) (Middle) (Last) 4. DATE (Month) (Day) TOE, 
: r F + 
(Type or Print) Julia -- Watson OF an, Cevober 15 495k 
5. SEX: 6. ee as OR La Sea RIED: on 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR | 1F UNDER 24 HRS, 
4 IDO » DIVORCED, Months | Days | Hours | Min, 
Female Witte (Specify) Ti dowed Sept. 26, 1865 89 aes | 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
ry done during B23 of working life, INDUST! COUNTRY? 
J ne Cuz» Pocomoke City, Md. USA 


John E, Brittingham 


I4. MOTHER'S MAIDEN NAME: 
Mary Ann Dix 


alvin Ever In U.S. Arsen Forces? 16, Sociat Secunity No.: 
n}.)| (If Yes, give war or dates Be 
Nias 


| 17. INFORMANT & ADDRESS: 
| Hospital Records 


. Supply every item of information carefully. The correct 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN; 
Ly l 3x 
+ 
Immediate cause 


TO D see 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGN! 
Conditions contributing to 


related to the disease or condition cena Raat, 


Wm wee, 6 on 


Uopk 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ai” stage: 


oho yese: 


* 
20. AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1B 8-51 * 
2 MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 
> ae 
ae | Yes Nol 
21, ACCIDENT (Specify) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy office bidg., ete.) _— = 
HOMICIDE tau RY 
TIME (Month) (Day) weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while — 
INJURY work(] at work] c ; 
22, I hereby cer rat? a ieee the deceased from ar { 19. that I last saw the deceased 
alive on. Ae. eM cs lea Pak Bae re that death occurred At. eee, f. Ey ak, the ii and on the date stated above. 
SIGNATURE a E QR TLE) WK ESS DATE gs} Fe 
: Y ae boy 
Ll Tih or j Op CEMETERY OR CREMA' Mile res ION (Cityy thwy, ge county) ($tate) 
} i De Y, g y 4 
‘ CLS om. Gf 
bjs A+tt/ AA LEP CLLF a2 bz laf bi ei iy PLTAITBEES » a F Fit {ng 


f 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9815 


QQ 
09893 CERTIFICATE OF DEATH Reg. Dist. No. GIX...... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: . 

county aii ae MARYLAND stave CEL arg re__coustry 2 
CITY (If outside corporate limits, write Hat LENGTH OF STAY Og (gt abe corporate limits, write RURAL and give nearest town) 
OR and zive penrest town) (in this piace) <P 3 

Nex Lem ay e TOWN On, 2S = HEA 
HOSPITAL STREET pit tural sive location) 


Bas 7 ae the) ee / 
3. NAME OF 4, DATE Month D Y 
DECEASED: 7 te / igdle) (Last) | DA (Month) (Day) (Year) - 
(Type or Print) DEATH: “0G ~- fF 19 0 
8. SEX: = me OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER 1 yean [Ir UNDER 2. 


Ez WIDOWED, DIVORCED, Cae te eal Days | Hours | Min. 


(Specify) : 
2. CITIZEN OF WHAT 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): |1 Z 
INDUSTRY; 4 J , 3 D é cou, ee 
LN toe 14. MOTHER’S Ew) N hp Lhe i 


s 


work done durjig it of working life, 
even if reti : & 


13. FATHER’S/NAME: 


aed 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, 


Z no, 7s )} at ay give war or dates of 


SocraL 17%. ai & el 
service) 


ro 18 MEDICAL CERTIFICATION aa Interval’ Beeween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ‘ 


Onset And Death 
15 
rh. tt 


Immediate cause (a) ous 


Antecedent causes (s) 

Bpesscatse engitions, if any, (b) 
ving rise e above eause 

stating the underlying eause iast, DUE TO 


1l, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
l 70-23-79 | ‘ Yes] No, 
21. ACCIDENT (Specify) PLACE“(Home, farm, factory, street,7 | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or jy mice bide, ‘ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) auRT OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While | 

INJURY m. | Work O At Work 0 


22, I hereby certify that I attended the deceased from 7°. -2/.... AMY, to 22..-.028.... that I last saw the deceased 
alive on /0.6.527...., 1984, and that death occurred at Yoke M.. » from ane causes and on the ek jgtated above. 
SIGNAT Sch E SI 


bs (Degree/pr titie) IGNED 

23. BURIAL, pee DATE 4/ 0) NAME OF CEMETERY 0} Enki 1) LOCATION ee sip town, or county) ( ae 
BO Verena) | ee OL 

de 


DATE a BY agi os SHGNA' N, DRE | alee Oe ee, ESS 


FONT O “IY 


MARGIN RESERVED FOR BINDING 


ome | 


va 


¢ 


VS. A15A - 5-53 


ion anol 


¥, 


PLEASE WRITE PLAINL: 


The’correct 


gibly. 


item of informati 


Supply every 


a 
9 
a 
8 
Lay 
8 
$ 
3 
4 
3 
o 
3 
b=] 
° 
Pa 
o 
a 
3 
= 
: 
o 
a 
8 
o 
a 
7 


WITH UNFADING INK. 
iclans: 


ly important. Phys’ 


age is especial 


09915 G96 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..24.9. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county {7/(C6 Ayre € MARYLAND sTaATE 427 4) county 26° (C0 o eyoe 


G1TY (it outside corporate limite, write RURAL” |LENGTH OF STAY|! CITY (If outside corporate limite write RURAL and give nearest town) 
OR, and lve ynodrest town) xX Gnfhis place) OR 
WN ZB a SS fl TOWN LE OF 


HOSPITAL OR STREET (if rural, give location) 


ae ibe LY & beck, Aaeg het ICL 


3. NAME OF aie? (Last) 4. DATE ene (Day) (Year) 
DECEASED: ty OF “oe — 
(Type or Print) t/ DEATN (/W— we 1%/ < 


5. SEX: | 6. COLOR OR | 1 elec ly DATE OF BIR’ it Ls last birthday: |_IF UNDER 1 YBAR | IF UNDER 24 HRS. 


RACE: DO! ORCED, 
7 ie. i ‘ Months| Days | Hours | Min. 
B' side es 7a re ar | | 


10a. USUAL OCCUPATION (Give kind of { 10. KIND 0: 11, BIRTHPLACE (State or foreign Eg | 12. CITIZEN oe WHAT 
YP 


work done,during most of work life, INDUSTRY: 
even if ref(red): 0. Zz pe ess ee 
13. FATHER'S NAME: ; ! MOTHER'S MAIDEN NAME: 


Lt tL ATLL Lhe tf 


15, Was Deceasep Ever In U.S. Armen Forces? a 
Yes, beige mk, tI CIE Lae, give War ox deen of 16. Soctau Security No,: | 17. pee A & ba see 


; Bye |sere) 0-356) |IDR Arthas W4LATAS§ 


18. MEDICAL CERTIFICATION 


InTsevaL Between 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ne Onsrr AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 


stating underlying cause last ta 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 
ITION CAUSING DEATH. 


19a. DATE OF ae | 19b. MAJOR FINDING OF OPERATIO | 20. AUTOPSY 


Ye ll a 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remain: scribed above, held an Autopsy (1, Inspection (], Inquiry 0, and 
find rome death ie from: Natural causes Pf, Accident), Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE: CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER o~ au 
M.D. ASSISTANT MEDICAL EXAM. U Uul~s Pf 


23. BURIAL, CREMATION, | DATE lode NAME OF CEMETERY OR Bes oes Np ergs (City, town, or county) (State) 
REMOVAL (Specify) : G Z Las <¢ 
Of ha Pe 7 fe 


aaa, DIRECTOR 7 


83] 
E 
8 
a 
PI 
& 
S 
3 
= 
é 
& 
2 
3 
E 
Bs 
14 
ace 
a 
=) 
a 
Be 
eS 
KB 
Q os 
.& 
a i 
nN 
Be 
zz 
oa 
< 
x 
ts} 
B 
B 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


0491s 


MARYLAND STATE DEPARTMENT OF HEALTH 


C9917 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“eG 7 


bata) (Aad 
4p LALLY 
} HF MARYLAND 
CITY (If outside corporate limitg, write aA and | LENGTH OF STAY | 


“|. PLACE OF DEATIC, ] 
COUNTY} 7 * 


OR ‘Ivo neareat town) - (in this place) 
TOWN ~ YY E 


: 
cf 
Reg. Dist. No... *< 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pi i, COUNTY, 


CITY (ik outaide c 
OR / - 


orate Hitaliay write RARAL ang give nearest town) 


4 LK 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


serge fK 


(ft rural, give location 


$31 


3. NAME OF > ia Firat) 
DECEASED ~ J 
(Type or Print) : ee 


6. SEX EP os QR-RACE 
Ll 24 


20a. USUAL OCCUPATION (Give kind of work 
done during most gf working life, even If red) 


Lote Ft 
33. FATHER'S NAME 


15. Was Deceasep Ever In U.S. Arnwp Forcus? 
(Mea, no, or unknown) LE ees give war or dates of 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) Z 

10b. KIND OF BUSINESS OR 


fi - 
NT a 


16. SoctaL SetunitY No. 
FATE 


y 4. eed a 5 om _A§Day) (Year) 
(4I OD DeaTu (07) © 19 
$, DATE: OF BIRTH 9. AGE last birthday A under I ca If under 24 bre. 
od. 2 2 ‘onths Hours | Min. 
pad LOE OO Noth _tfe 7m, ||P [Boum | 
‘BP! 


1, BIR’ LACE (State or foreign country) 


12, CrTrEn oF, Wuat 
Fer o_ COUNTRY? 


Le 24s 
'S MAIDEN NAME 


2 


17. INFORMANT AND ADDRESS 
A A fA. 


" i jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 1 
331 A 
Immediate cause (a). 
Antecedent cause(s) 
Diseases or conditiona, if any, 


giving rise to the above cause 
stating the underlying cause iast_ 


(b)-- 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT ‘Spealtyy PLACE (Home, 
SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY, 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whiteat Not Whil 

INJURY rm. 


Wort 
22. I hereby by 
alive nl h ., 
ATURY 


DATE REC'D | BGISTRAR’S SIGNATUR 


farm, factory, street, : 


| 20, AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


the causes apd, on the date stated above. 
DATE SIGNED 


correct age 


ly. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. T! 


is especially important. Physicians: please write the causes of death clearly and legi 


SE WRITE PLAINL 


A 


pom 
ay 
PLEA 


sf 


x 
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